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GREAT Osler’s friends and 

pupils, particularly Harvey Cushing, Mrs. 
Gittings Reid, Thayer, Thomas McCrae, 
Maude Abbott, and Archibald Malloch, have 
paid eloquent tributes which will give gener- 
ations yet come some impression wonderful 
personality with high ideals. Many felt, though 
they may not have expressed the comforting 
conviction, was their own particular 
friend whom the event dire misfortune 
they could confidently turn for sympathetic 
advice and even for material help. How many 
put this the test and were not disappointed 
will never known. 

There widespread idea that very rare 
for one man.to excel more than one direction, 
and some who knew him may have been inclined 
rank the man above his numerous services 
the science medicine, medical education and 
preventive medicine. But 
Osler Memorial Number the International 
Association Medical Museums Bulletin (No. IX, 
1926) there bibliography three hundred 
and fifty items writings about Osler, which 
testify not only their affection but also his 
numerous facets. Many who thought that they 
knew him well were surprised find from 
Cushing’s Life how much more there was tell. 
him there was such unusual combination 
the qualities heart and brain that, 
Thayer (1864-1932) said, though others may 
have been wise, learned, witty, kind, honest, 
and few only simple, was unlike anyone 


*The Fourth Osler Oration, delivered the Sixty- 
ninth Annual Meeting the Canadian Medical Associ- 
ation, Halifax, June 22, 1938. 


else. Pomposity, defensive mechanism 


superior seniority, had place his make-up. 


The last phase, the years 1905-19, Osler’s 


constant activities, became even more far-reach- 


ing than before, borne out Harvey 
Cushing’s wonderful Life which devoted the 
whole the second volume this period. From 
Oxford, now perhaps justly regarded learned 
annex London, and less reverently nicknamed 


“the Latin quarter Cowley” (Morris’s motor 


works having industrialized the University city), 
his interests and influence radiated all di- 
rections. This may partly explain why, 
mentioned the introduction the Bibliotheca 
Osleriana, his literary output 1905-15 was not 
comparable that 1895-1905. 

When appointed August 1904, the 
Regius chair, just before was sailing for 
America, Osler was his 56th year, practically 
the same age his brother Regius, Clifford 
Allbutt (1836-1925) when February 21, 1892, 
succeeded Sir George Paget (1809-92) 
Cambridge. The following letter, written after 
his return America, expresses his attitude 
regards his acceptance:— 

4th. 


was sorry not have seen you again before leaving 
talk over the Oxford affair. did not get Balfour’s 
letter until the evening before sailing. hope bear 
transplanting. ’Tis experiment, all the same, and 
will interesting see how turns out. leaving 
what will be, with our new building, the best equip 
clinic the English-speaking world; but the work 
told heavily for the past few years. 
have kept the public away the duties the hospital are 
easy enough, but for weeks hunted without even 
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Sunday myself and not think could stand the 
pressure much longer. had intended quit sixty, 
any case, and this move will only cut off four years 
from active clinical life. have immense amount 
good material up” for which the leisure 
the next few years will most acceptable. Fortunately 
Mrs. Osler strongly favour the move. Thanks for 
the suggestion about Headington Hall. shall come 
over May about before deciding. may 
best take furnished house for couple months. 
McCrae told you our proposed you 
will able give something. what would you 
care write? Thanks for your suggestion McCrae 
who has just been here for few days. 


Sincerely yours, 


Sir John Scott Burdon-Sanderson (1828-1905) 
had been Jodrell Professor Physiology 
University College, London (1874-82), and the 
first Waynflete Professor Physiology (1882-95) 
Oxford before was appointed Regius Pro- 
fessor Medicine 1895, succession Sir 
Henry Acland (1815-1900) who had held the 
chair since 1857. Regius Professor Burdon- 
Sanderson was chiefly active, with the assistance 
the practical work James Ritchie (1864- 
1923), lecturing pathology which insisted 
must rest accurate physiological basis. 
Osler was the first Regius Professor Medicine 
Oxford appointed from outside and with 
such extensive clinical experience, just 
Clifford Allbutt was Cambridge; both the 
old universities the previous professors 
had been local physicians. After Burdon-Sander- 
son’s resignation impasse arose and was only 
satisfactorily settled Osler’s acceptance the 
chair. Burdon-Sanderson, his nephew 
Haldane (1860-1936), Francis Gotch (1853-1913), 
Professor Physiology, and Arthur 
Thomson (1858-1935), Professor Anatomy, 
were anxious that Ritchie, originally Edin- 
burgh graduate and general practice Oxford, 
who had been Reader Pathology since 1901 
and Lecturer before that, should Regius 
Professor. They argued that the only duty 
the Regius professor was lecture, and 
Oxford was not complete medical school, 
did not include clinical work, the Regius pro- 
fessor might appropriately lecture pathology. 
They once took steps petition the Crown, 
whom the appointment vested, put this 
into effect. But the Oxford medical graduates 
the Royal College Physicians, protested that 
the professor should physician representa- 
tive medicine its widest and pre- 
ferably Oxford man. circular these 
terms was signed 134 Oxford men, and the 
following seemed eminently suitable: Sir 
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William Church (1837-1928), Payne (1840- 
1910), (Sir) Sharkey (1847-1929), and 
Acland (1815-1900), the last three being St. 
Thomas’s Hospital physicians, Herringham 
(1855-1936) then senior assistant physician 
St. Bartholomew’s Hospital, and Schorstein 
(1866-1906), physician the London Hospital. 
Sir William Church, then president the Royal 
College Physicians London, and (Sir) John 
Rose Bradford (1863-1935), subsequently presi- 
dent the College (1926-31), declined nomi- 
nation, and the other possibles (Sir) Wilmot 
Herringham was perhaps generally thought 
the most probable. The medical authorities 
Oxford, however, did not give way, and indeed 
held meeting London state their case. 
The chair then remained unfilled until Osler was 
appointed. doubtful who first suggested 
Osler’s name for the chair, but may have been 
Sir William Broadbent (1835-1907), who had 
been instrumental persuading Clifford Allbutt 
1892 accept the corresponding chair 
Cambridge. Ritchie was given the title 
Professor Pathology June 20, 1905, very 
soon after Osler’s arrival Oxford, but 1907 
the laboratory the Royal College Physicians. 

1904 Osler came England, had 
often done before, for summer holiday, and 
his stride, speak, attended the meeting 
the British Medical Association. That year 
was Oxford, previous meetings having been 
held there 1835, 1852, and 1868. Just before 
the Oxford meeting saw Sir John Burdon- 
Sanderson who had retired from the Regius chair 
December, 1903, account ill health. 
After the chair had been empty for nearly six 
months Burdon-Sanderson had written June 
8th Osler asking him accept nomination 
Regius professor. Sunday, July 24th, when 
London and supper, together with Harvey 
Cushing, Thomas McCrae and others, said 
quietly you think that sufficiently 
senile Regius Professor This 
was taken quite seriously and wrongly 
refusal one those present, who emphatically 
denied the possibility when August 17th 
was informed Osler’s acceptance. 

their arrival Oxford May 27, 1905, 
the Oslers first occupied No. Norham Gardens 
which they rented from the widow Max 
(1823-1900), Professor Comparative 
Philology (1868-1900) and author many works, 
including Chips from German Workshop (1867- 
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75). This house, built Goldwin Smith (1823- 
1910), Regius Professor Modern History 
(1858-66), stood for years alone the country, 
but has long been engulfed modern Oxford. 
Goldwin Smith left Oxford become the first 
professor English and constitutional history 
(1868-71) the then new Cornell University, 
Ithaca, New York, and then retired Toronto 
where saw father’s old friend 1907. The 
house Norham Gardens thus had the distinction 
being connected with two professorial exchanges 
between North America and Oxford. year 
later the Oslers bought No. Norham Gardens, 


tality. Among the Oslers’ numerous hospitalities 
was the regularly recurring entertainment the 
external examiners for medical degrees held 
Oxford. photograph the examiners for 
the final Bachelor Medicine 1913 was just 
going taken when Sir Edwin Ray Lankester 
and Sir Poulton came sight and were 
once hailed along Osler that they appear 
examiners. 

their arrival the Oslers were once plunged 
into all kinds activities—social, professorial 
and professional. Among them were the sittings 


Ray LANKESTER 


Oxford, June 20, 1913. 


which they enlarged and which they both died. 
Osler left the house perpetuity his successors 
the chair, but far has not been occupied 
them. Just the Johns Hopkins Hospital 
and No. West Franklin Street, Baltimore— 
Osler’s professorial phase—had been 
medical Mecca, Norham Gardens became 
homing refuge inspiration, welcome, and rest 
which American, Canadian, and other pilgrim- 
physicians Europe constantly found their way; 
and so, what Oxford undergraduate de- 
scribed the “Open the “Rhodesian 
Osler sometimes called his wife, 
and dispensed gracious and boundless hospi- 


for Sargent’s well known group the four chiefs 
the Johns Hopkins Hospital—Osler, Welch, 
Halsted, and Howard Kelly. America, 
Osler was extremely companion, 
and became member several London clubs 
ancient and interesting lineage, and was 

*This photograph has not far know been 
previously reproduced. contains the examiners for 


the final examination for the degree Bachelor Medi- 
cine, namely, 


Surgery: Sir Charters Symonds, native Saint John 
New Brunswick, and George Heaton, 
Birmingham, both dead. 

Obstetrics: Haultain Edinburgh, dead, and Russell 
Andrews the London Hospital, retired. 

Medicine: Acland St. Thomas’s Hospital, dead, and 


myself. 
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remarkably constant his attendances. 
Oxford was extremely active the Radcliffe 
Infirmary where gave ward demonstrations 
not only students but also practitioners, 
was successful obtaining new clinical la- 
boratory and establishing tuberculosis clinic. 
Under his influence the Oxford medical school 
became living force, and the Oxford medical 
graduates London and elsewhere were kept 
touch with their alma mater. 

The Regius chair carried with official appoint- 
ments particularly welcome Osler; the Master- 
ship the five centuries old alms-house 
Ewelme, fourteen miles from Oxford, attracted 
him its thirteen old men and the ancient but 
neglected documents which discovered and 
took steps preserve. often motored over 


and showed this picturesque refuge for the 


attention and tobacco. The church there now 


appropriately contains memorial 


Osler and his family. Another appendage 
the Regius chair was curatorship the Bod- 


leian (University) library, which made him free 


wander where but usual gave 
received, “He played notable 
part the recovery unique first folio 
the library had origi- 
nally owned but had 1663 disposed with 
other books for £24, thus necessi- 
tating expenditure £3000 1906. When 
became delegate the Clarendon (Uni- 
Press 1905 its output medical books 
was number, but 1920 the 
the front rank medical publishers 
both home and this the delegates 
February, 1920, ascribed due great 
part Sir William Osler’s initiative and super- 
vision and his unique influence the medical 

For his first three years Oxford was 
member that august body, the Hebdomadal 
Council, which, like the Council the Senate 
Cambridge, governs the University and 
earlier period had veiled its proceedings 
Latin the compulsory medium for exchange 
views. 

Osler’s open friendliness soon won him 
general welcome, though some criticism one 
unaccustomed the academic life 
ancient university was almost inevitable. Fond 
both the old and the young, may, order 
bring them together, have modified the formal 
order university precedence, sending 


dinner the wife the Vice-Chancellor with 
Rhodes scholar and the Vice-Chancellor with 
girl from one the women’s colleges. The 
following incident was told himself: June, 
1907, Rudyard Kipling, one his many friends, 
was given honorary D.Litt. the 
before this, the wife don said Osler 
dinner this Rudyard Kipling who 
responded “Oh, don’t you know, he’s the 
chap who wrote and met with 
the cold and superior correction, that was 
Lord Tennyson’’. 


His creation Egerton Yorrick Davis, father, 
son, and grandson, used pseudonym when 
writing jeux d’esprit and when wanted pass 
unknown during holiday, the 
eighties when Montreal. has been com- 


pared Cushing McConnachie (1922), the 


fanciful half Barrie who resuscitated him 
his posthumous The Greenwood under the 
name “James 


The Royal Medical and Chirurgical Society 
London celebrated its Centenary 1905, and 


afterwards steps were taken unite to- 


gether into kind Academy Medicine the 
various medical societies un- 
successful attempt bring this about had been 
made 1893 its Secretary and Chief Librarian 
(Sir) MacAlister (1856-1925), whose 
renewed suggestion 1905 did not receive any 
encouragement until Osler, shown Cushing’s 
came support. Thus, like 
the the Royal Society Medicine 
came into being the amalgamation seven- 
teen medical societies with the Royal Medical 
and Chirurgical. first there were thirteen 
separate sections, each with its own officers 
the pre-existing societies; now there are 
twenty-three such sections. the first general 
meeting the fellows the new society 
June 14, 1907, Osler seconded the election 
Sir William Church the first president, and 
described him “that rare bird the medical 
profession, good business the new 
society Osler rendered numerous services, many 
hidden from the general eye, and, though 
two occasions avoided the presidency the 
whole society, was president two sections: 
the first president the History Medicine 
Section (1912-14) which really owed its birth, 
for had been proposed but opposed several 
occasions before, Osler’s influence. was 


q 
4 
| 
‘ 


Oct. 1938] 


ROLLESTON 


WILLIAM OSLER 


317 


also and nearly the same time (1911-13) 
president the Clinical Section. 

The Quarterly Journal Medicine and the 
Association Physicians Great Britain and 
Ireland came into existence 1907 largely 
the result Osler’s help. The history these 
two enterprises rather unusual the first 
idea was for journal only which would 
prepared publish full articles containing 
the results medical research. the late 
nineties (Sir) Garrod (1857-1936), his 
friend (Sir) Hale White, and Kanthack 
(1863-98) were anxious start such journal, 
but after Kanthack’s death any step this 
direction was delayed until 1904, when Garrod 
Osler, who gave the proposal his support. 
1906 Garrod, Hale White, Herringham, Rose 
Bradford, Robert Hutchison, and Rolleston met 
Osler who suggested that the Clarendon Press 
should publish the Journal. Further, being 
great believer the educational and harmonizing 
influence medical societies, proposed the 
formation Association British Physicians 
the lines the Association American 
Physicians founded 1886. The Association 
Physicians Great Britain and Ireland was 
thus born the same time the Quarterly 
Journal Medicine. Osler and the others, 
sometimes spoken then ap- 
proached the President the Royal College 
Physicians London, Sir Richard Douglas 
Powell (1842-1925), the Regius Professors 
Cambridge, Clifford Allbutt, and Dublin, 
James Little (1837-1916), and the Professor 
Medicine Edinburgh, John Wyllie (1844-1916) 
who, after consultation with their colleagues, 
approved the proposals. The gang then worked 
out the rules, arrangements, and offices the 
Association, Douglas Powell being the 
president, Herringham the general secretary 
(1907-20), and Hale White the treasurer (1907- 
26). The first meeting the Association was 
held London May 23-24, 1907, when the 
proposals regards the Association and the 
Quarterly Journal Medicine were approved. 
The gang, without Herringham, who had plenty 
organizing the Association, formed the 
editorial board the Quarterly Journal 
cine, with Osler senior editor until his death. 
Gibson, Oxford, secretary, held office 
until 1937, when the editors showed their appreci- 
ation presenting him with clock inscribed 
more detailed historical account 


these events was given the Quarterly 


Medicine (1936, N.S. 536-8); anony- 
mous, but the absence Gibson’s name from 
the record suggestive. 
Although the acceptance the Regius chair 
was intended relief from overwhelming 
pressure, showed little diminution, rather 
expansion, public activity. The number 
lectures and addresses indeed increased: the 
Royal College Physicians delivered the 
Harveian Oration (1906), Growth 
Truth, illustrated the Discovery the 
Circulation the and the Lumleian 
Lectures (1910) angina pectoris. John’s 
College, Cambridge, gave the Linacre Lecture 
(1908), and, the first lecturer new arrange- 
ment endowment founded 1524, gave 
account the Founder, Thomas Linacre (1460- 
1524). May 16, 1919, president the 
Classical Association, office never before held 
practising physician, illuminated “The 
Old Humanities and the New which 
devoted more time and thought than any 
his numerous addresses; there are four drafts 
the Osler Library McGill. spite 
his modest disclaimer even the traditional 
Latin and less was well qualified, 
especially the preparation the 
raisonné his library over which had spent 
any spare time had had during the previous 
five years. partly based the Bibliotheca 
Universalis (1545) Conrad Gesner, father 
and the Bibliotheca Chemica 
(1906) John Ferguson (1837-1916), Professor 
Chemistry Glasgow. was successfully 
completed and published 1929 the result 
the devotion his cousin Francis with 
the collaboration Hill, the Bodleian 
Oxford, and Archibald Malloch, now librarian 
the New York Academy Medicine. His 
unfinished introduction autobiography 
book-lover. Many other addresses were given 
him medical and literary societies, which 
mention may made his contributions 
the Bibliographical Society, which was 
president from 1913 through the war years. 
The winter 1908-9 was sabbatical half 
year spent France and Italy, mainly Paris 
and Rome, with much work libraries and 
purchases books, many being given others. 
The coronation honours King George 
June, 1911, contained the name Osler, with 
those Butlin and Goodhart, London, and 
Charles Ball and Thornley Stoker, Dublin. 
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The British Medical Journal recording these 
baronetcies referred Osler one who “in 
spite some temptations belong other 
nations has been proud remain British 
subject” and “has very warm place our 
hearts and very high place our esteem”. 
1918 there were rumours that was raised 
the peerage, but friend who mentioned 
them Osler expressed quite definitely his dis- 
inclination. 

the seventeenth and last International Con- 
gress Medicine London 1913 under the 
presidency Sir Thomas Barlow (1845- 
then president the Royal College Physicians, 
Osler was president the Section Medicine, 
and was supported eleven vice-presidents, 
mainly professors medicine British uni- 
versities, and served seven secretaries 
whom his successor Oxford, Garrod, 
the only one who has followed him beyond these 
voices. The Oslers transformed Brown’s Hotel 
into London ‘‘Open Arms’’, and Osler gave 
presidential dinner the Royal Automobile 
Club 196 members his section. 

Until the outbreak war August 1914, 
which abruptly brought close the period 
(1871-1914) recently described ‘‘a golden age 
the Oslers had thoroughly enjoyed 
their Oxford experience; but common with 
everyone this catastrophe began new chapter 
their lives. Active many new directions, 
especially for the wounded, the Oslers suffered 
the tragedies losses among their friends and 
the constant and growing anxiety about what 
might befall their only son, correct premonition 
which Osler seems have had from the first. 
That was prepared for any change fickle 
fortune shown one his ideals expressed 
his parting words the farewell dinner 
May 1905, New York: ready when 
the day sorrow and grief came meet with 
the courage befitting This blow 
bore with supreme courage, but those who knew 
him best saw what even could not hide. 

During the war was spoken “the 
consoler-general” the British Army, for 
was constantly seeing wounded and invalided 
soldiers, especially and Canadians, 
all parts the country, making inquiries 
about them and otherwise helping their relatives. 
Much his time was devoted visiting hospitals, 
and together with Clifford Allbutt and James 
Mackenzie (1853-1925) was active con- 
sultant the Heart Hospital for Soldiers, first 


Hampstead and then Colchester. 
member the Civilian Medical Board the 
War Office was much consulted Sir Alfred 


the Director-General Army Medical 


Services.. addition was appointed 1916 
member the Royal Commission Uni- 
versity Education Wales. After the Armistice 
the process reconstruction kept him busy 
many directions, such post-graduate courses 
for returning medical officers and the continuation 
the work the Royal Commission for Uni- 
versity Education Wales. The distress and 
food shortage Vienna the early part 1919 
excited his enthusiastic help and approach the 
British Government. 

July 14, 1919, was appointed 
member the University Grants Committee 
its inception. This committee advised. the 
government about the claims the universities 
England, Scotland, and Wales for financial 
assistance. once became active, among 
other directions the establishment clinical 
units teaching hospitals London, and 
specially visited Edinburgh and Glasgow. 
November, with premonition the future, which 
had from the early days his fatal illness, 
resigned. The Chancellor the Exchequer 
(Austen Chamberlain) accepting the resig- 
nation November 10th wrote: cannot 
without expressing warm appreciation 
the valuable help you have given the govern- 
ment the work promoting university edu- 
cation member the Advisory Committee 
the Board Education, and great regret 
that you are prevented ill health from con- 
tinuing your services member the new 
Osler’s place was taken Her- 
ringham, who held office until 1932. 

July 11, 1919, the day before his seventieth 
birthday, was presented with two volumes 
medical and biological contributions 150 
friends, and his brother Regius, Clifford Allbutt, 
was appropriately selected express the af- 
fectionate regard the subscribers. com- 
mittee, presided over Welch,. brought 
out the volumes which 1,600 copies were 
printed; the labour love seeing the volumes 
through the press was undertaken Dana 
(1852-1935). 

The bronze memorial plaque, unveiled 
June 10, 1925, the Oxford University Museum 
and close those Thomas Sydenham 
and Sir Henry Acland. Osler House the 
official residence the Director 
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Gunn) the Nuffield Institute Clinical Re- 
search, close the Radcliffe Infirmary. 


any attempt estimate Osler’s influence 
medicine whole attention must di- 
rected the infinite variety his services. His 
activities were not mainly confined, were 
those some other masters medicine, one 
particular field, such laboratory research, 
clinical observation and bedside teaching, medical 
education, preventive medicine, the scholarly 
aspects and history medicine. played 
great part all these directions, and others, 
such the promotion medical societies and 
the hospitality and recognition deserving 
colleagues. was apostle international 
medicine with extraordinarily wide knowledge 
the subject and its leaders, past and contempo- 
rary, and, what more, had the kindliest feelings 
for them all; among the older, his the 
had the warmest affection for Conrad 
Gesner (1516-65) and Sir Thomas Browne (1605- 
82). Describing himself peripatetic, 
travelled widely and often deprecated chauvinism 
(narrow provincialism) medicine, delighted 
entertaining strangers within his gates, Christ 
Church, Oxford, and the and 
making them known his friends; thus was 
maker medical ententes and exemplified 
the full the ideal that medical science has 
racial boundaries. 

That became widely known compara- 
tively early age may illustrated incident 
related Thayer who attended the 
International Congress Medicine 1897 
Moscow, which Osler did not go. his 
way back through Middle Europe Thayer met 
Chiari (1851-1916) who inquired “How your 
Osler? must centuries the 
time his death was the greatest personality. 
the medical world. striking proof the 
vitality the Osler tradition shown the 
articles every year telling “more about 
and the number Osler Clubs North 
America and Great Britain, consisting largely 
young men who never met him the flesh. The 
Day” started February, 1935, 
Hamilton, Ontario, was the appropriate canon- 
ization medical saint, been fore- 
shadowed, years before Osler left Baltimore, 
Max drawing Saint— 
Johns Hopkins wings and 


halo directing storm over the hospital, which 
was driving away disease. 

lay literature appeared Sir Richard 
Holter Martin’s “Abroad with 
(1914). Gildersleeve, professor Greek 
Johns Hopkins University, addressed him 
sonnet (1919) the Fowler, Guil- 
laume and Thayer his 
Education (1927) portrayed him 

After his farewell address February 22, 
1905, when made all innocence what 
afterwards spoke his Anthony 
Trollope joke chloroform mentioned 
that the new verb had appeared 
popular dictionary. Though much concerned 
the time the mistaken stunt the part 
the reporters, too great hurry find out 
what was really meant, his philosophy came 
the rescue and would have laughed the 
Pall Mall Gazette July 11, 1908, which cele- 
brated his 59th birthday with quotation from 
his address about fixed period” and the 

Brother, sixty-one, 


Calm should follow after storm 
Reach down the chloroform. 


was professor for forty-four years four 
universities; first McGill, the 
Medicine” (physiology, pathology, 
peutics)—a relic the Edinburgh tradition— 
thus acquiring sound foundation for the thirty- 
five years clinical professor. was pre- 
eminently educator the medical profession 
and their fellow student all his days. pro- 
fessor medicine the Johns Hopkins Uni- 
versity and physician-in-chief the Johns 
Hopkins Hospital, Baltimore, which was 
integral part the University’s medical school, 
free hand was wisely given Osler, and further 
interval seven years (1888-95) allowed 
complete organization effected before the 
undergraduate medical teaching the wards 
began. was thus enabled build the 
first organized medical clinic Anglo-Saxon 
countries untrammelled old traditions and 
free from vested interests. This smooth working, 
most efficient, and prolific team workers soon 
made the Johns Hopkins University famous for 
scientific medical activity and training 
school for teachers other medical centres 
North America. From extensive experience 
medical schools two continents Osler welded 
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together the best features British teaching and 
the German clinics—the individual bedside 
teaching students, who clinical clerks had 
free access the wards and patients clinic 
under director with highly trained assistants 
and laboratory equipment. The resulting com- 
bination Osler and Welch has been compared 
that “Skoda and Rokitansky, and 
Johannes Miiller, Traube and Virchow, com- 
binations representing the best medical 
practice and medical (Canby Robinson). 
The introduction bedside teaching largely 
substitute for the old didactic systematic 
lectures was one, perhaps the greatest, the 
reforms which Osler initiated and became uni- 
versal North America. played very 
important part the transformation medical 
education the United States from the state 
affairs when was most exceptional for students 
have free entry the wards, though some 
medical schools they could obtain M.D. 
degree after two even one year’s work. Osler 
indeed desired epitaph’ other than that 
taught medical students the Another 
powerful factor the success the Johns 
Hopkins medical school was that applicants 
were obliged possess the degree bachelor 
arts science. 

teacher his influence was much wider 
than, though not vivid as, his personal contact, 
for his literary output was wonderfully extensive 
and covered half century, from his first pub- 
lished paper, and the 
(1869), his last review, published 1920, 
Stephen Paget’s Victor Horsley”. 
gether his contributions mounted more 
than thousand, shown the bibliography 
(including, however, number anonymous 
articles) Maude Abbott’s Osler Memorial 
Number the Bulletin the International 
Association Medical Museums. 
they that any writer, especially with new 
idea, observation, historical subject, would 
well advised find out before publication what 
Osler may have said the subject, unless indeed 
the intending author too obedient Kingston 
Fowler’s epigram: you want original 
you must not read too much”’. 

Osler’s Principles and Practice Medicine 
(1892), which reached ninth edition 1920, 
was translated into French, German, Spanish, 
and Chinese. the recommendation his 
lay adviser, Gates, who had read the text- 
book with the help medical dictionary, 


wide are 


Rockefeller made his generous endowment 
medical research and education, and the 
prevention disease throughout the world. 
Osler’s textbook differed somewhat from existing 
works the omission introductory and general 
articles (prolegomena), such those the 
nature disease, inflammation, and fever. The 
first edition somewhat surprised the reviewers 
beginning with account typhoid fever. 

The famous Lectures the Principles and Practice 
Physic, first published 1843 Sir Thomas Watson 
(1792-1862) had long life, least forty years, though 
the early eighties was probably read more for its style 
and wisdom than for the most recent views the subject. 
The Treatise the Theory and Practice (1876) 
Bristowe (1827-95) was solid and laborious work, 
and was superseded The Principles and Practice 
Medicine (1886) Hilton Fagge (1838-83), largely based 
the experience Guy’s Hospital and with sound 
foundation morbid anatomy, which was brought out 

Osler’s textbook resembled Hilton Fagge’s 
book many respects, but 
attractive for its concise character, personal 
touches, and intriguing allusions personalities, 
ancient and modern, illustration symptoms 
and treatment. This appeal was shown two 
examination papers Osler’s Medicine 
St. Thomas’s Hospital (1902, XII, 59; 
1907, 195) the lines the examination 
paper Posthumous Papers the Pick- 
wick Club’’, set 1857 Calverley (1831- 
84), who awarded prizes Walter Besant (1836- 
1901) and Skeat (1835-1912). The first 
question this old example 
any occasions which specified that the fat 
boy was not may not devoid modern 
endocrine interest. Osler was much tickled 
the effusions from St. Thomas’s Hospital, and 
said that could answer all the questions the 
papers, though seemed little doubtful, 
would seem unnecessarily, the answer 
internal evidence there that Osler has 
had unhappy experience with cheap 
found the statement that “entire 
families sometimes show this tendency early 
arteriosclerosis, which cannot explained 
any other way than that the make-up the 
machine bad material was used for the 

Modern Medicine: its Theory and Practice. 
original Contributions American and Foreign 
authors, also entitled the London reprint 
System Medicine (1907), edited Osler 
and Thomas McCrae seven volumes passed 
into second edition 1913. addition his 
monographs The Cerebral Palsies Children 
(1889), Chorea and Affections 
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(1894), Lectures the Diagnosis Abdominal 
Tumours (1895), Angina Pectoris and Allied 
States (1897), and Cancer the Stomach (1900), 
with McCrae, and syndromes, such Vaquez- 
Osler disease, Banti’s syndrome, multiple heredi- 
tary telangiectasis, and Osler’s nodes chronic 
infectious endocarditis, which described 
expanded, increased his wide reputation. 
early and extremely valuable addition 
tology was the work, carried with (Sir) 
Schafer (1850-1935) University College, Lon- 
don, 1872-3 blood-platelets, then recognized 
definite constituent the blood. Later 
(1882), Osler emphasized their importance 
thrombosis. Sphyranura osleri, trematode 
worm found the gills newt, and Filaria 
(now Oslerus osleri) remain evidence 
the zoological activities the decade 1870-80. 

The studies typhoid fever, eight articles, 
brought out with his assistants the Johns 
Hopkins Hospital Reports forty years ago when 
typhoid was common America, had, like 
his numerous papers and addresses tubercu- 
losis, malaria, and venereal disease, powerful 
influence preventive medicine. happy 
manner persuasive enthusiasm fitted him 
great leader campaigns for the benefit 
the nations. fact whatever touched 
endowed with energetic active life. 

Like his seniors Oliver Wendell Holmes (1809- 
94) and Weir Mitchell (1829-1914), for both 
whom wrote affectionate memoriams, 
was noteworthy American medical teacher 
who exerted. literary influence his extra- 
professional writings, such 
(1904) and Alabama (1908). His 
kindly humour carried him triumphantly through 
lay sermons which others might have made 
merely moral not dull. interesting 
speculate how successful authors develop their 
literary art; some have intentionally modelled 
themselves the prose John Milton, Joseph 
Addison, Oliver Goldsmith, Stevenson. 
Osler’s concise epigrammatic style, with but 
little use the first person singular, according 
Edward Gibbon “the most disgusting 
may well have been due familiarity 
with the Authorized Version (1611) the Bible, 
the Prayer Book, and Sir Thomas Browne’s 
Religio Medici, his constant companion—comes 
vie viteque—for fifty-two years. His pen was 
the equal his heart. 

Power Work.—On October 1903, Osler 
gave address entitled Master-Word 


Medicine” medical students the opening 
the new buildings the medical faculty 
the University Toronto. After inspiring 
recital what the work-habit had accomplished 
the case others, added who addresses 
you has that honour directly consequence 
having had engraved his heart when was 
you are to-day’. had expressed this 
before. June 16, 1899, delivered the 
Cavendish lecture cerebrospinal fever before 
the West London Medico-chirurgical Society; 
this was followed what Cushing described 
“‘more than usually flattering votes 
one these the speaker being what described 
legal circles delivered him- 
self thus: doubt all know his text- 
book medicine, and the experimental work 
which has won recognition from his peers 
both sides the Atlantic, doubt all know 
William Osler the clinician”. Osler replied 
quietly may have been enabled 
life has been accomplished hard and 
persevering had the enviable power 
utilizing every moment, was master his 
own time, and one hold him was 
busy, for slipped away successfully without 
anyone knowing quite how managed it. Like 
many hard and successful workers did not 
burn the midnight oil. The amount thought 
and time gave his addresses and articles 
can judged. their numerous drafts now 
the Osler Library McGill. Working rapidly 
extracting the gist out papers, had 
very good memory which supplemented 
little pocket-books, one which was constantly 
use. Thus collected much material for 
papers, many which were never finished nor 
published, shown the Bibliotheca Osleriana 


the heading very wide 


reader, did not waste time modern thrillers. 

With large number correspondents 
did not rest content with the somewhat passive 
attitude merely answering letters, though 
his case this must have been very considerable 
labour. Not letter-writer the old-fashioned, 
crossed-paged type, often took the initiative 
and, like Gladstone, made great use 
often congratulated young 
medical writer recently published paper, 
and volunteered help. Archibald Malloch re- 
members that one evening, after day London, 
forty-one letters and cards were dispatched. 
The last had from him was about ten days 
before his death (Fig. 2). 
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Never mere figure-head, was the energetic 
moving spirit many new projects and reforms, 
and when their future success was practically 
assured would arrange that the leadership 
should vested someone eminent 
official position. was genuine humanist 
that was able much the prevention 
well the scientific study disease. 
willingly accepted office for the good worthy 
cause: for example, after the Armistice, when 
American and Canadian medical 
men were passing through London, became 
president the Fellowship Medicine. Abso- 


lutely devoid selfish ambition, skilfully, like 


the second Viscount Esher (1852-1930), who 
was said have all the qualifications 
for success public life except the conviction 
that was worth escaped posts dis- 
tinction for which others strive. Thus, 
mention few probably many instances, 
declined, though much pressed candidate 
for, the chair medicine Edinburgh 1900, 
and similar post Manchester 1907 
succession Julius Dreschfeld (1846-1907), the 
chief inducement there being the wealth clinical 
material; but could hardly have considered 
this seriously had the Edinburgh chair. 


13, NoRHAM GARDENS, 


twice, 1914 and 1918, declined nomi- 
nated for the presidency the Royal Society 
Medicine London, and 1915 wrote 
fellow the Royal College Physicians 
London: think the President the College 
should man resident London. have 
had enough these things and not specially 
ambitious this direction. tell you the 
truth, think the business would bore 
death. All the same, awfully good some 
largely responsible for the Association Phy- 
sicians Great Britain and Ireland, Osler was 


OxFORD. 


never the president the Association, this office 
being annual one and determined the 
place meeting. 

interest medical history usually 
acquired taste and, though may regarded 
evidence admirable catholicity, some- 
what rarely affected those occupied making 
present advances—the history the future. 
Osler was exception common rules and 
certainly any suggestion that devotion 
medical history sign senescence. Begin- 
ning the Montreal period with unsigned 
biographies and obituaries Osler carried this 
through the Philadelphia phase, expand its 
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scope the Johns Hopkins Historical Club, and 
become his most congenial occupation 
Oxford and Great Britain. had extreme 
degree, Thomas McCrae said, historical 
sense from the lack which many suffer 

account his may reveal his own ideals 
life; Osler’s address William 
Pepper (1843-98), written just forty years ago, 
example:— 


are two great types leaders: one, the great 
reformer, the dreamer dreams—with aspirations com- 
pletely the van his generation—lives often wrath 
and disputations, passes through fiery ordeals, mis- 
understood, and too often despised and rejected his 
generation. The other, very different type, the 
leader who sees ahead his generation, but has the sense 
walk and work it. While not such potent element 
progress, lives happier life, and more likely 
see the fulfilment his 


The second category which placed Pepper 
“the most notable the profession this 
country has offered the world” was un- 
conscious but true forecast his own epitaph, 
twenty-one years later. this charming ap- 
preciation his friend paraphrased some lines 
Matthew Arnold’s poem Rugby Chapel, de- 
scribing his father, and some other lines from 
this poem also apply Osler, much his methods 
differed from those the serious and earnest 
Thomas Arnold:— 


strong soul, what shore 

Tarriest thou now? For that force, 
Surely, has not been left 
Somewhere, surely, afar; 
the sounding labour-house vast 
being, practised that strength, 
Zealous, beneficent, 


Though judge character, neither 
his opinion about individuals nor the reasons for 
it, unfavourable, were expressed unless there 
was some very good reason, and then was done 


INCIDENCE SCLEROSIS AMONG 
Smith compares the incidence 
coronary sclerosis among physicians, bankers, lawyers, 
clergymen, labourers and farmers.among the clientéle 
the Mayo Clinic. examined the consecutive clinical 
records 307 physicians, 300 bankers, 304 lawyers, 306 
clergymen, 306 labourers and 308 farmers. There were 
instances coronary sclerosis among the physicians, 
among the bankers, among the lawyers, among 
the clergymen, among the labourers and among the 
farmers. The average age the patients was about the 
same for all groups. The author believes that the fol- 
lowing may partially explain why there much greater 
incidence coronary sclerosis among physicians than 
among the other groups. has long been recognized 
that strain, intensity and mental worries are 


semi-humorous manner, such whimsical 


the advantage choosing his 
Never was there any sting his comments, and 


what did not say these occasions was often 
very: significant his charity poor human 
nature. His .philosophy was that Marcus 
Aurelius, whose “To Himself” was included 
his list. ten books for the bedside library 
the medical student. result his genius 
for friendship, private and public, the early and 
rapid success which his honest work brought did 
not raise any cloud jealousy, the vice that gives 
pleasure anyone. was rightly said 
London that “No one could jealous 
Even pessimists critical world hardly ever 
spoke slightingly him, and Major Green- 
wood’s words impossible that ever made 

his early intention had been enter the 
church, not surprising that his influence was 
always directed the promotion “unity, 
peace and concord”; adopted his motto 
Leigh Hunt’s line one who loves 
his Just there has been change 
the contacts fathers and sons from that 
and servant that elder and younger 
brother, Osler, though with every qualification 
regarded medical father, was always 
the same age his companions, whether children 
his seniors, and was accurately called 
beloved physician two Rapidly 
making acquaintances, extremely generous 
time and money, retained their friendship, 
and his wonderful example kindly charity 
must have helped many follow his 
was the and the many 
affectionate epitaphs describing him one the 
most appealing that his 
friend and companion for young 


factors the production coronary sclerosis. 
physician’s schooling long and intensive compared 
with that the average business man. Undoubtedly 
doctor has used great deal nervous energy 
the time has finished school. Secondly, the nature 
physician’s work much more strenuous, and has 
not only the responsibility health but oftentimes 
life itself his hands. physician’s routine work, 
which includes ordinary obstetric cases with their com- 
plications, broken legs, severe cardiac diseases, scarlet 
fever and diphtheria among children and pneumonia 
among the aged, and the responsibility the surgeons, 
which probably greatest all, actually nearly 
intense that the banker when there run 
his bank. other words, what crisis for the 
banker and business man more less routine for the 
Am. Ass., 1937, 108. 
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GOITRE FROM THE STANDPOINT THE GENERAL PRACTITIONER* 


ontreal 


OUR has done the honour 

from the standpoint the general practi- 
tioner’’. competence present the medical 
side this subject may doubted, but 
believe that surgeons who great deal 
goitre work acquire some glimmerings least 
the philosophical aspects thyroid disease, 
and propose attempt address which 
will strongly medicated though necessarily 
savouring the surgeon’s point view. 

Before going the clinical side the 
subject, think would helpful con- 
sidered briefly the nature the specific agent 
the thyroid —its hormone, protein com- 
pound differing from other body proteins 
that contains iodine. must avail- 
able the thyroid sufficient quantity all 
times its normal function maintained. 
estimated that needs, all events 
ean function on, about one-fifth milligram 
200 gammas day. This amount much 
less than utilized the daily synthesis 
thyroxin; the available supply is, therefore, 
used many times over. 

The action the thyroid hormone its 
action—is regulate the rate 
oxidation. Hormone deficieney early life 
retards growth, maturation, and tissue differ- 
entiation. Under other conditions and older 
subjects hormone deficiency, with the conse- 
quent decrease the rate oxidation, leads, 
Boothby has shown, retention protein, 
water, and salts, condition aptly described 
(Gull’s disease). Further, 
the hormone decreases, while 
excess increases, nervous irritability and circu- 
latory volume. Finally, hypersecretion induces 
skeletal muscle varying from mild 
myasthenia muscular atrophy. These ab- 
normal states are directly due variations 
the rate oxidation. 


CLASSIFICATION 
There classification goitre which 
wholly satisfactory. One based upon etiology 


Presented before the Annual Meeting the 
Ontario Medical Association, Toronto, May 1938. 


would ideal, but, except the case simple 
endemic goitre (an iodine-shortage disease), 
have etiological data upon which 
found such classification. Nor can workable 
classification founded upon either patho- 
logical physiological basis. The clinical 
classification here depicted is, think, appli- 
cable the varieties thyroid disease 
see them this country. based upon our 
experience the investigation and treatment 
over 4,000 cases the Goitre the 
Montreal General Hospital, and but variant 
other clinical classifications. 

have, then, offshoot from the nor- 
mal gland, first the simple endemic type 
thyroid tumefaction, developing this country 
subjects between the ages and 17, 
the period maximum physical development. 
The condition unaccompanied altered 
function constitutional effects. the tume- 
faction persists into adult life, perilobular 
fibrosis supervenes, resulting nodulation 
bossilation. There may among these bossila- 
tions true adenoma, but generally there 
not. Enlargement the lobes may ultimately 
tracheal compression. Occasionally, 
the middle decades life, thyrotoxicosis 
develops, and this entity, which eye signs 
are not feature, the term secondary Graves’ 
disease applied. This nodular type, too, 
casionally becomes the seat malignant 
disease. 

The second offshoot from the normal gland 
the type which solitary nodule develops, 
commonly the lower pole one lobe, 
true adenoma autonomous tumour, 
which gradually increases size, with ultimate 
displacement and compression the trachea. 
give rise toxicity, between the ages and 
especially, and the type goitre 
which carcinoma most likely 

The third offshoot is, many respects, the 
most serious form goitre, because its de- 
vastating effects. This the hyperplastic, 
exophthalmic, Graves’ type, the multifarious 
symptoms which are associated with those 
extraordinary and unexplained clinical phe- 
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nomena grouped under the term ‘‘eye signs’’. 
these cases one finds opera- 
tion actively growing, encapsulated ade- 
noma, deeply embedded within one lobe. Its 
presence may diminish the amplitude the 
iodine 

have referred the malig- 
nant change perilobular goitre and 
adenomatous goitre. sometimes present 
Graves’ disease. our series 889 cases 


ENDEMIC. 


Y A, 


FIBROTIC. 


EYE SIGNS. 


SECONDARY 


have found four histological evidence 
papillomatous neoplasia; three these the 
malignant process originated impalpable 
adenoma. might here mentioned, too, that 
though rarely, malignant disease 
develops normal gland. 

Endemic the etiology endemic 
goitre alone have definite knowledge. The 
primary cause this affection this country 
and the Wherever statistical 
evidence find that the incidence 
goitre varies inversely with the iodine content 
the surface water. That iodine ‘is the 


dominant proved the experience 
that even regions where the most 
severe the incidence the disease can con- 
iodine, and the further fact that littoral 
countries, where the iodine content the green 
food (the important soil derivative) and the 
water high, the type met with 
only sporadically. goitre prevalent 
this continent the valley the upper St. 


GRAVES' 
ADENOMA (MIXED) 


Lawrence (the watershed the Great Lakes) 
and Northwestern States, where the soil 
has been leached iodine glacial water. 
Marine, McCarrison, Spence, and others have 
discovered that cabbage, especially winter- 
grown contains and 
that the acid liberated the 
ingestion retards tissue oxidation, 
thus the secretory demand placed 
upon the thyroid gland’’ (Means). This applies 
also allied vegetables, such Brussels 
sprouts and cauliflower. Derbyshire, which 
has long borne the stigma being.a goitrous 
although matter fact the 


SSS 


water and green food contain sufficient 
iodine for normal thyroid function, the common 
daily use cabbage and allied vegetables 
articles food may, thought, responsible 
for initiating the thyroid the process which 
leads colloid tumefaction (cyanide goitre). 

But there are other contributing factors— 
overwork, inadequate hours bed rest, dietary 
defects, especially the paucity absence 
fresh green vegetables the daily diet. Then 
there the growth factor, applicable both 
sexes, endemic goitre developing rule 
the age maximum growth, boys between 
and and girls somewhat later, between 
and 17. Further, some glands may have 
restricted physiological capture and 
synthetize the iodine brought the blood 
stream, and recapture and resynthetize the 
iodine content the expended hormone. 

Why should large residuum the juvenile 
population show tendency the disease? 
There are, course, individual variations 
hormone requirements, and, further, may 
assumed that some least those who escape 
possess glands which have greater than 
average physiological capacity for utilizing and 
conserving the available iodine supply. 
they may nurtured more generous and 
diversified diet, subjected family dis- 
cipline which insists upon early hours and 
rest for the young. Still, over and 

all these considerations there are many 
for whose immunity can offer ex- 
planation. 

Another facet this subject which baffles 
explanation the higher incidence endemic 
goitre girls than boys, spite the 
fact that metabolic rates are constantly higher 
the male. Minnesota the percentage 
and marked’’ enlargements for 
boys for girls 36, ratio The 
explanation this disparity sex incidence 
may ultimately prove the inhibitory 
action upon the anterior pituitary 
hormone. 


What constitutes endemic goitre? begin 
with, the size the normal thyroid varies 
different localities. There fixed standard. 
The fact that the gland palpable visible 
deglutition does not necessarily mean that 
goitrous. Many the so-called slight en- 
physiological and transient. 
typical colloid goitre one finds 
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visible and palpable, generalized enlargement. 
The gland smooth and soft consistence. 
The lateral margins the lobes are not sharply 
defined. bruit rarely heard. There are 
constitutional symptoms. The basal metabolism 
within normal limits, although inclined to- 
ward the lower limits normal. The subjects 
are. apt tall for their age, feature which 
may indeed the inciting factor. 

the enlargement continues into the twenties 
likely permanent. Partial subsidence 
may take place, but the wake acute 
infection during pregnancy the gland may 
enlarge again, and with each enlargement 
permanent increment added, since recession 
seldom complete. Finally, owing the de- 
velopment perilobular fibrosis, the gland be- 
comes nodular, the nodules differing from the 
spherical solitary adenomatous nodule that 
they are usually oval outline and numerous. 
course, true encapsulated adenoma may 
develop such gland. massive and re- 
tained within the upper aperture the thorax 
nodular gland this kind may lead bi- 
lateral the trachea (‘‘scabbard 
trachea’’). 

The treatment endemic goitre begins with 
prophylaxis. districts where the iodine con- 
tent the food and water adequate, and 
where endemic goitre met with only sporadi- 
emphasis should laid upon rational 
mode life and the inclusion the diet 
iodine-containing foods. endemic districts, 
however, where the iodine content food and 
water low, prophylactic doses iodine must 
given well. 

The experimental researches Marine and 
the work Kimball have established 
beyond question the efficacy prophylaxis. 
give but one and the classic example, Kimball 
has reported that the goitrous district 
Akron, Ohio, 2,190 school girls who showed 
signs thyroid enlargement but who were 
given small doses sodium iodide two courses 
during the year, only developed thyroid en- 
largement, while control series 2,305 
children, from whom prophylactic treatment 
was withheld, 495 developed goitre. And since 
these earlier statistics compiled, over- 
whelming evidence the value prophylaxis 
has accumulated. Indeed, would appear that 
only enlightened opinion needed 
secure, with the cooperation the health 
authorities, complete eradication this disease. 
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Many ways making for iodine short- 
age surface water have been suggested. The 
addition iodine the water supply 
does not appear rational method, because 
the waste iodine, only infinitesimal 
portion such iodized supply being used 
drinking water. more direct method 
iodize table and cooking salt, but there wide 
diversity opinion what the safest and 
most effective iodine concentration. Duncan 
Graham advised 5,000, which, the as- 
sumption that the daily ration salt 
grams, equals mg. 2,000 gammas, iodine. 
The Swiss Goitre Commission, fearing that the 
general use salt with high concentration 
might induce thyrotoxicosis those with estab- 
lished goitre, especially those with adenomatous 
perilobular fibrotic goitre, advised con- 
centration 200,000, which equals 1/20 
milligram, gammas. Marine, believ- 
ing that the Swiss formula contained too little 
iodine effective, advised one part potas- 
sium iodide 100,000, which equals 1/10 
milligram 100 gammas. 

individual prophylaxis Means suggests one 
drop Liq. Iodi Co. (iodine parts, potas- 
sium iodide parts, water 100), administered 
once week, dosage 1,700 gammas, the 
equivalent 243 gammas day. his opinion 
this dosage, which times greater than that 
contained iodized salt concentration 
not festival, iodine are needed for 

some such form prophylaxis really lies 
the possibility not only preventing the de- 
velopment the lesion this genera- 
tion but forestalling its appearance 
earlier age succeeding generations, and 
the whole pitiful train cretinism, 
mutism, and idiocy which ultimately inevit- 
able the allowed continue un- 

Iodine more effective the prevention than 
the cure endemic goitre. Even 
early cases the results treatment are not uni- 
formly satisfactory. adolescents our 
practice give iodine the form Lugol’s 
solution, one drop day alternate months 
during the cold weather, and proportionately 
less younger children. Although has been 
recommended, have always felt reluctant 
prescribe thyroid preparations except those 
with definitely subnormal rates. The benefits 


ascribed this remedy may conceivably 


-due its iodine content. eases where the 


metabolism persistently subnormal, the ad- 
ministration Collip’s hormone 
(rather than desiccated thyroid) may, 
further trial, prove capable not only 
stimulating epithelial activity but also pro- 
moting colloid absorption, the case cited 
Means. 

addition iodine medication insist 
upon adequate hours bed rest; diet con- 
taining rare meat, green vegetables, and sea 
food; and exercise the less 
strenuous kinds, taken the open air and not 
gymnasium. Secondary anemias are 
Infected enlarged tonsils are 
removed. 

patients approaching the twenties who 
have had goitre for several years with- 
out treatment the effects iodine therapy 
cannot described dramatic. Still, these 
the younger subjects, should faith- 
fully tried over prolonged period, minimal 
doses, and the same regimen should 
with regard rest and diet. All women who 
have been the subject endemic goitre, 
whether has subsided persisted, should 
take iodine during pregnancy and lactation, 
not.only prevent recurrence further 
enlargement, but also insure against in- 
sufficient supply iodine for the child utero. 

Operative treatment endemic goitre 
never justifiable the early stages; and later, 
usually middle life, only for gross disfigure- 
ment, tracheal compression, thyrotoxicosis, 
malignant change. 

Iodine induced The belief 
that harm may result from the administration 
iodine, especially adenomatous cases 
those the type with fibrosis and 
nodulation, deeply rooted. The attitude 
the Swiss Commission the iodine content 
iodized salt example. Then, there 
always one’s personal experience having 
met with goitrous subjects who have suddenly 
developed severe toxic symptoms after taking 
large, some cases even heroic, doses 
Lugol’s solution three times day). Neverthe- 
less, proved that the development 
symptoms these goitrous subjects 
other than coincidental, for many cases both 
types, adenomatous and perilobular 
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especially the former, develop toxic symptoms 
without previous iodine medication, and, con- 
versely, many patients who have taken more 
than minimal doses iodine over prolonged 
period have not become Again, iodine 
thyrotoxicosis reality how explain 
the fact that untreated cases thyrotoxicosis, 
both types, when given iodine react 
basal metabolism and general symptomatology 
precisely the cases Graves’ disease, 
similarly, all events. One can hardly have 
both ways. The conclusion that, 
endemic regions the universal administration 
minimal doses iodine inestimable 
prophylactic value, and that such doses have 
not been proved harmful goitrous 
subjects. 

Adenoma.—The origin adenoma un- 
known. Since common only endemic 
zones not unreasonable suppose that 
preceding lesion may the soil from 
which these tumours spring. number 
our patients with adenomatous disease give 
history having had thyroid enlargement 
during adolescence. others, doubt, there 
may have been enlargement which passed un- 
noticed was subsequently forgotten. 
true that endemic disease predisposes the 
later formation adenomata one should again 
stress the prophylaxis applied 
the former. 


Adenomata are usually single and situated 
the lower pole, seldom median isthmian. 
They are well encapsulated. They most fre- 
quently appear between the ages and 35. 
They grow gradually and pursue their course 
unaffected treatment, whether x-ray, radium, 
iodine. Pregnancy and infections, especially 
influenza, are apt give impulse growth. 

examination one finds right left 
antero-lateral fullness, and palpation globu- 
lar mass, which movable except when large 
and impacted the upper aperture the 
thorax. The consistence medium, but where 
degenerative changes have occurred semi- 
fluctuating, cystic, hard, Both 
these changes are demonstrable, the former 
transillumination, the latter x-ray. 
Hemorrhage within adenoma may cause 
sudden increase size, with pressure symptoms, 
pain and tenderness, simulating thyroiditis. 

the tumour large the trachea will 


displaced and compressed. Tumours the 
right side first find space for themselves 
displacing the trachea left; later, escap- 
ing the control the sternomastoid, they slide 
forward, overriding the sternoclavicular joint. 
the left side, because the lower and more 
posterior position the lobe, the sternomastoid 
retains greater control and the tumour tends 
push the dome the pleura down and find 
space for expansion within the cavity. 
Most these left-sided tumours, not obvious 
inspection, can seen felt, part 
least, when the patient swallows coughs. 
With but few exceptions goitres which are 
wholly are left-sided. Further, 
these lesions may become almost 
dissevered from the lower pole 
the lobe, causing severe pressure symptoms. 
They may easily overlooked operation, 
unless one forewarned their presence 
pre-operative x-ray, measure which should 
routine except cases Graves’ disease. 

When tracheal displacement and narrowing 
become marked, respiratory embarrassment 
(especially when the patient lying down), 
hoarseness the voice, and finally inspiratory 
stridor, develop. The latter always danger 
signal. Even where tracheal narrow- 
ing has not given rise subjective symptoms, 
x-rays the lungs always show increased peri- 
markings. Encroachment upon the 
air-way may gradual that the subject 
unaware respiratory impairment except 
exertion. But tracheal narrowing necessarily 
throws added work upon the heart, and this 
may attributed, some all events, 
the development myocardial changes pa- 
tients who have never had symptoms. 

The rare central, isthmian tumours dis- 
and pressure symptoms earlier 
stage and degree out all proportion 
their size, the resistant spinal column 
behind. 

opinion that all adenomatous growths 
should removed, for the following reasons: 
(1) beeause the ordinary course events 
least per cent will become toxic, age, 
moreover, when the cardiovascular apparatus 
especially susceptible damage; (2) because 
the growth will size and time may 
cause pressure upon the trachea; (3) because 
any time hemorrhage may occur within the 
adenoma and cause serious respiratory embar- 
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rassment even sudden death; (4) because the 
growth may become malignant. 

The hazards operation this type 
are 456 cases operated upon our 
there has been one death, mortality 
0.2 per cent. 


Toxic adenomatous disease 


symptoms develop about per cent the 
from years after the appearance 
Most the patients are the 
late forties. The majority them are women. 

not know positively what initiates the 
phase, but inquiry will elicit 
many history infection, especially 
influenzal tonsillar, immediately preceding 
the onset toxicity. other cases toxicity 
would appear initiated and 
lactation, and yet others excessive phy- 
sical strain, inadequate hours rest, and 
mental anxiety. 

The development symptoms 
adenomatous insidious compared with 
the abruptness which often characterizes the 
development the Graves’ syndrome. There 
first gradual loss strength and the 
capacity for sustained effort, loss weight, 
sweating, impairment the appetite, and, 
later, nervousness, tremulousness, and moderate 
year year and half may 
elapse before advice sought. These 
patients have very aspect. 
They look distraught, are careless about their 
personal appearance, and present picture 
utter weariness. Their aspect suggestive 
drug addiction. 

The system bears the brunt the 
believe, the age in- 
The heart usually enlarged; the 
pulse ranges from 120 and frequently 
irregular, owing auricular fibrillation. There 
usually severe nocturnal precordial thump- 
ing. There vascular hypertension. 
decompensation not uncommon. There 
moderate elevation the basal metabolism, 
from 40. There are eye signs. 


pre-operative measure iodine should 
administered small doses, and this drug 
most the cases show favourable reaction. 
Excision the adenoma promptly abolishes 
the toxicity, the basal metabolism falling 
normal within days. But important 
here stress that the associated vascular 
hypertension not benefited, nor can one hope 


for restoration the normal cardiae rhythm 
auricular fibrillation has been present for 
any length time and has not yielded the 
pre-operative administration digitalis. 
705 cases this type treated surgically there 
have been deaths, mortality 1.2 per cent. 

Graves’ The third, and many 
respects the most important, offshoot from the 
normal gland the Graves’ dysfunction. 
Unlike that the and adenomatous 
forms, the distribution Graves’ disease does 
not conform any geographical plan, 
with equal frequency and intensity all parts 
the country, littoral and inland alike. 

the etiology have definite knowledge, 
but thought that hereditary influences 
proximal incidents may those whose glands 
are attuned precipitate the hyperactivity 
which leads the symptoms described. 
There would appear definite tendency 
the disease certain families. have met 
with several which two more have 
developed; and one gets the impression that 
people the Jewish race are specially sus- 
ceptible. Proximal incidents which may 
responsible for firing the train which leads 
the explosion are influenza; and 
lactation; focal infections, especially tonsillitis 
and quinsy; physical and mental strain and 
mental and reduction which 
the administration thyroid. 

The disease may occur any age, from in- 
faney the eighth decade. Most commonly, 
however, occurs the third and fourth 
much more frequent women 
than men, the ratio being approximately 

The immediate cause the toxicity the 
the size, number, and activity the 
epithelial elements the gland. Accompany- 
ing this epithelial hyperplasia there dimi- 
nution colloid content the acini, that 
epithelial hyperplasia and severe toxicity may 
exist without any appreciable increase the 
size the gland. other words, the gland 
may not be, although generally is, goitrous, 
and for this reason, doubt, the laity have 
coined the term ‘‘internal goitre’’ applicable 
such eases. While Graves’ disease may 
engrafted upon endemic lesion, dis- 
tinet and separate entity. 


the determination the basal meta- 
bolism has become part the daily routine 
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hospital practice early larval cases Graves’ 
disease are now more frequently detected. 
persistently elevated basal metabolism, asso- 
ciated with and tremulousness 
the hands, even the absence thyroid 
enlargement and eye signs, confirms other- 
wise uncertain diagnosis, the therapeutic test 
favourable reaction iodine positive. 
these early cases, after 
month’s rest bed and iodine medication 
(from drops Lugol’s.solution three 
times day), the morbid stimulus which pre- 
cipitated hyperactivity ceases operate. 


the opposite extreme this larval type 
the fulminating type, which the patient be- 
comes acutely ill, with rapid pulse, fever, 
extreme restlessness, and mental irritability. 
There may delirium; rarely, there acute 
mania. There may vomiting and 
Tremor the hand may not evident the 
onset. Ocular signs are usually absent. These 
are cases which the disease ushered 
which the nervous system bears the 
brunt the intoxication. the condition 


not diagnosed may lead early exhaustion 


and death. Immediate treatment consists 
the administration iodine, intravenously 
necessary, the form Pot. glucose 
intravenously prevent depletion liver 
glycogen; Luminal gr. every hours; cold 
packs; and isolation. The patient should not 
moved the hospital during the crisis. 
interesting speculation this not the 
condition early fiction writers 
fever’’, brought the collapse 
ardent love affair. have seen case which 
fits this 


Still another type that which the domi- 
nant feature the rapidity the heart’s action. 
The symptoms nervousness, tremor, and 
moderate elevation the metabolism are 


but they are overshadowed the ex- 


cessive rapidity the heart rate, which may 
range from 160 200. crises may 
daily, during which the pulse may 
There delirium. The nutri- 
tion unimpaired. these the treat- 
ment that outlined for the fulminating type. 
the absence arrhythmia digitalis with- 
out effect. ‘Operation while the heart action 
remains excessively rapid almost certain 
fatal. 


The most common type Graves’ disease 
that which the symptoms develop over 
period from three six months and eventu- 
ally become chronic, periods activity alter- 
nating with periods comparative quiescence. 
The symptom-complex gradually unfolds 
palpitation, weakness, loss weight, sweating, 
suffusion the face and neck, restlessness, 
mental irritability, 
resembling alcoholic stimulation, and increased 
appetite. The hands are hot, moist, and 
tremulous. There may tremor the whole 
body. With impairment nutrition, quad- 
riceps weakness develops. Occasionally there 
vomiting and The basal metabolism 
ranges from +80. The pulse rate 
commonly 120. Frequently the menses are 
suppressed. There usually falling the 
hair and there may changes the 
nails. some severe toxicity there 
the upper lids. Ocular signs, 
namely, widening the palpebral aperture, 
lagging the upper lid, impaired convergence, 
and definite stare, usually make their appear- 
ance within three months onset. Flattening 
the forehead generally present. True 
exophthalmos itself evidence chronicity. 
Oceasionally ocular signs are unilateral first. 
They may progress after toxic symptoms have 


abolished. Oculo-motor paralyses are not 


uncommon. the lid and double vision 
are observed. 

Definite enlargement the gland usually 
evident within three months the onset 
symptoms. The size the gland variable 
and bears relation the severity the 
symptoms. Grossly enlarged, firm glands are 
seen only cases. The gland 
first soft, later becoming firm. Its margins are 
well defined. Over vascular bruit heard. 
the more severe cases there first 
palpable thrill. 

The severity the intoxication varies greatly 
different cases and different periods the 
same case. Symptoms are more severe 
women than men who are the same 
plane. the other hand, there are 
proportionately more men than women with 
excessively high basal rates. There usually 
some increase the transverse cardiac dullness, 
owing dilatation. There may murmurs, 
indistinguishable from those found 
valvular lesions. There may precordial 


4 
4 
a 
1 


Oct. 1938] 


EBERTS: 


331 


pain, due, thought, relative coronary 
insufficiency. long-standing cases auricular 
fibrillation common. There may even 
decompensation with cedema. 

thyrotoxicosis the expenditure cardiac 
energy out all proportion the metabolic 
level, comparison with that expenditure 
normal person whose metabolism has been 
raised exercise similar level, the in- 
distribution oxygen normal sub- 
jects being effected chiefly increase stroke 
volume; the subject, increase 
the pulse rate. this latter involves 
curtailment the resting phase the heart, 
reserve impaired, and dilatation, 
fibrillation and decompensation develop 

One the distinctive traits Graves’ dis- 
ease the tendency crises, and the 
mildness the case warrant against such 
acute exacerbation all symptoms, 
extreme restlessness, causing abrasions the 
knees and elbows, being the dominant feature. 
The temperature may high 104°. Speech 
The pulse excessively rapid. 
Vomiting and add the patient’s 


such crisis the patient should not 


moved. have seen several such patients, 
brought the hospital the 
morning, succumb before nightfall. Generally, 
however, under favourable conditions the storm 
weathered. Full iodine medication, frequent 
small intravenous glucose salines (250 
bromides chloral full doses, and ice packs 
are chiefly relied upon until the crisis 
subsides. 

the treatment Graves’ disease, iodine 
and rest bed are the important palliatives. 
Cold spongings and luminal grain doses, 
morning and evening, are useful adjuvants 
the relief nervousness, irritability, and rest- 
lessness. Thyroidectomy the only reliable 
method cure. 

iodine has effect upon the basal metab- 
olism induced hyperthyroidism (that is, 
hyperthyroidism induced taking desiccated 
thyroid), that its beneficent 
effects are due its direct action the gland, 
its partial arrest hormone secretion, not 
its action upon the hormone 
Thus, the favourable response iodine—a 
cident fall basal metabolism and pulse, with 


commensurate appeasement all symptoms—is 
due decline, through use, dispersion, and 
elimination, the excess hormone 
From the primary rate the level stabilized 
iodine control, the average daily decline the 
basal metabolism between and per cent. 
iodine discontinued, there equal and 
progressive rise the basal metabolism the 
level the primary rate. our opinion that 
patients not become refractory iodine, but 
that upswing after the metabolism has be- 
come stabilized under iodine medication 
attributed not iodine resistance but 
exacerbation the disease. 

our custom give five minims Lugol’s 
solution three times day begin with, reducing 
the dose two minims three times day when 
control has been established. However beneficent 
the effects iodine, does not shorten the 
cases iodine may administered without demon- 
strable result. These, for the most part, are 
eases the older group, with low primary rates, 
secondary Graves’, cases complicated 
the presence adenoma. the absence 
favourable response iodine, the operative 
risk 

Since the introduction iodine medication 
there are now fewer cases which subtotal 
thyroidectomy may not safely done one 
stage. the older subjects and those with 
auricular fibrillation recent cardiac decom- 
pensation that two-stage operation fre- 
quently indicated. 

assessing the suitability case for 
plete operation one must consider not only the 
basal metabolism but also the general condition 
the patient. rule rate +50 and 
pulse between and-100 are looked upon 
safe levels both these indices toxicity. 
But the persistence marked stare, edema 
the lids, and continued loss weight, es- 
pecially the latter, are contra-indications, even 
though the pulse and basal metabolism may 
satisfactory level. Operation should never 
undertaken while the basal metabolism 
rising and the patient entering upon period 
increased toxicity. The important thing 
bring the patient the top his form, even 
takes weeks so. Where there doubt, 
always wait. 

Malignant growths.—In should 
like refer briefly the subject malignant 
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disease the thyroid. The incidence this 
varies greatly different countries. much 
higher Switzerland proportion the 
the Montreal General Hospital Clinie 3.9 per 
cent the adenomatous cases operated upon 
have been found malignant. all 
malignant cases per cent are thought 
originate precursory nodular lesion, which 
has been present, rule, for several years. 
When one compares the results operation 
which were diagnosed clinically malig- 
nant with those cases diagnosed only 
gross section microscopically, one realizes 
that the early removal all adenomata 
justifiable. Quervain stated many years 
ago, ‘‘when malignant degeneration exists 
well goitre, clinical diagnosis 
out the question’’. Switzerland adenomata 
are commonly the precursory lesion malig- 
nant disease that they are frequently referred 
ally one sees malignant change perilobular 
goitre, but here again its origin may 
true adenomatous lesion. Even what 
clinically Graves’ disease carcinoma may arise. 
have had such eases, them small, 
clinically unrecognizable adenomata embedded 


‘in the gland, and straight Graves’ lesion 


without any evidence pre-existent adenoma. 
Rarely, too, carcinoma arises spontaneously 
normal gland. 

the clinically evident cases, namely, those 
which there has been recent rapid increase 


AUTOMOBILE INJURIES.—To emphasize the need 
studying the modern surgical problem automobile 
injuries Straith points out that during the past 
year 38,500 deaths resulted from automobile accidents 
alone. The total number non-fatal accidents was 
1,340,000, which 110,000 resulted permanent dis- 
ability. Present figures indicate per cent increase 
deaths for the present year. these figures are 
compared with those showing the progressive decline, 
year year, mortality and morbidity from diseases 
and other hazards, the contrast startling. What 
hue and would raised typhoid smallpox 
were bring similar epidemic death disability, 
even much lesser one! its most destructive 
years, the white plague’’ was hardly more devastating. 
Despite the physician’s best efforts, must admitted, 
unsightly scars will occasionally develop. These should 
later carefully excised. The time for secondary 
procedures least two months after healing 
has taken place. The subcuticular stitch 
for closure obtain minimal scar formation. Crushed 
noses and depressed cheek and frontal bones also require 
attention. Transplants rib cartilage may used 


size, where the mass has become hard and 
fixed the trachea, and the surface irregular, 
and where there are glandular metastases, 
removal the involved lobe and enlarged 
lymph nodes, followed intensive radiation, 
certainly prolongs life. the papilliferous 
type, x-ray treatment effective. 
This type tumour tends metastasize the 
proximal lymph nodes, and, even where lymph 
glands are involved, removal the lobe and 
dissection the neck, followed radiation, 
offer very substantial hope permanent cure. 
Where, however, the tumour the adeno- 
carcinomatous type, with invasion, 
that is, vascular invasion, there great danger 
remote metastasis, especially pulmonary and 
osseous. 

For the following analysis malignant cases 
indebted Dr. Philip Silver. 


ANALYSIS CASES MALIGNANT DISEASE 
THE THYROID 


1.1 per cent 4,034 cases goitre investigated. 

2.1 per cent 2,316 cases goitre operated upon. 

3.9 per cent 1,214 cases nodular goitre oper- 
ated upon. 

cases goitre was present for from 
years. 

cases goitre was present for less than one year. 

advanced cases the history was obscure. 

cases diagnosed clinically—5 untreated; de- 
compression only; treated surgically; dead 
per cent (including sarcoma). 

per cent. 

cases diagnosed histologically one dying 
years) per cent. 


fill these defects. Severed noses, especially males, 
are distressing deformities. Attempts should made 
reconstruct missing portions. Complete nasal losses pro- 
vide even more urgent indications for restoration. 
good lining present easily provided, Wolfe grafts 
may used good advantage the loss not too ex- 
tensive. Larger losses can replaced only pedicle 
grafts. The forehead flap method best suited women 
because provides hairless, well matched skin. The re- 
sulting scar the forehead readily concealed the 
hair-dress. men, however, the scar the forehead 
almost obnoxious the nasal disfigurement itself. 
Many other medical aspects the problem motor 
accidents need earnest consideration. One the 
most pertinent these concerns the mental and emo- 
tional health the many victims. Above and beyond 
the physical suffering which they must endure result 
horrible injuries the mental agony which lasts 
throughout life the presence facial disfigurements, 
however slight. Complexes and near psychoses brought 
about brooding over facial disfigurements have re- 
moved many these unfortunates from active social 
and business Am. Ass., 1937, 109: 940. 
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TWO.UNRECORDED CASES QUINTUPLET BIRTHS, 
CANADIAN AND ITALIAN 


Norma Forp 
Department Biology, University Toronto, 


AND GIOACCHINO CARUSO 
Department Obstetrics and Royal University Palermo 


AUTHENTIC records quintuplet births are 

comparatively few, only having been 
found (MacArthur and 
this list two hitherto unpublished scien- 
journals. One these cases 
Canada 1880, half century earlier than the 
birth the Dionne quintuplets. The other 
Italian case which took place 1914 the 
Ospedale della Palermo, the at- 
tending physician being Dr. Caruso. 


THE CANADIAN CASE 


The Canadian case was brought our notice 
Miss Jean MacGregor, formerly New 
Glasgow, N.S., whom are much indebted. 
Our thanks are also due Miss Annie Graham, 
who sent copies the records and secured the 
negative photograph the infants made 
the time their birth. account the 


Fig. 1—Photograph the Murray quintuplets, 
taken February 17, 1880, Fraser. 


(From the file Waldren, 
New Glasgow, N.S.) 


birth was published the paper, but not 
journal, with the result that 
was lost medical literature. Moreover the 
record does not appear the vital statisties 
Canada, since none were compiled Nova 


The quintuplets, three girls and two boys, 
were born Mr. and Mrs. Adam Murray 


February 15, 1880, near New Glasgow, N.S. 
The account their birth appeared the 
county paper, The Eastern Chronicle, Febru- 
ary 19, 1880. Although this article was re- 
printed the same paper 1934 (at the time 
the birth the Dionne quintuplets) the case 
has had little publicity and generally un- 
known. The account given the local paper 
part follows. 


Sabbath morning last 15th inst. Dr. William 
Fraser, New Glasgow, was summoned case 
midwifery the residence Adam Murray, the 
settlement called Egypt, about four miles from New 
Glasgow the Glenfalloch Road. Mr. Murray’s 
family the time Dr. Fraser’s arrival consisted 
seven children. Within hour afterwards Mrs. 
Murray presented her husband with five children, all 
perfectly formed, but very miniature specimens 
humanity. Three the children were reported dead 
fourth. large number people have see 
this wonderful progeny. 

lengths and weights. take the undertaker’s figures. 


little over thirty years age. Her mother, who 


living, gave birth eighteen children, twins three 
times.’’ 


The death notice read: ‘‘Murray. Egypt near 
New Glasgow, February 15, 1880, Elizabeth 
Margaret McQueen, William Fraser, Jackson 
and the 18th Jeanette Rankin, three girls and two 
boys, children Adam Murray, the five were born 
one birth.’’ 


ITALIAN 


brief reference the fact that quintuplets 
were born Italy 1914 was made Lint? 
(1935), but the births has 
previously been published. The authors are 
who served liaison officer the initial 
stages the present enquiry. 

The following was written Italian 
the attending physician, Dr. Caruso, and the 


translation has been furnished the 


co-author, with the kind assistance Drs. 
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regretted that the complete history 
this quintuplet birth, including the photographs 
the infants and the placenta, not 
available. The clinical record was taken from 
the files the late director, order that 
might prepare article for publication, and 
unfortunately the records were not returned 
the archives. Detailed notes, however, were 
kept the attending physician and read 
follows. 


May 10, 1914, the Ospedale della Concezione 
Palermo there was admitted the clinic 
obstetrics Rosa Salemi, years old, from Bagheria, 
the wife the mason Corrado. 


Previous began the age 
years, the periods continued regular quan- 
tity, quality and periodicity. The woman married 
the age and had four pregnancies term and 
two abortions .this first marriage. second 
husband she had triplet abortion two years before 
the quintuplet birth and that time also Dr. Caruso 
attended the patient. 


Present since September, 1913. 
The development the uterus assumed gradually such 
proportions that the patient from the beginning 
the ninth month pregnancy could longer 
bed and passed the nights and days seated chairs. 
May 10, 1914, she was admitted the clinic. 


General examiantion.—The patient was physically 
woman strong and robust constitution. The 
thoracic-abdominal organs were normal. Accentuated 
breathing and slight tachycardia were noted. The 
pulse was rather tense and fast. Examination the 
urine showed traces albumin and abundant calcium 
oxalate and phosphate. 

examination.—The breasts were very 
much developed. The abdomen was globular form 
and extremely developed. Superficial venous reticula- 
tion, both old and new, was very evident over the 
whole abdominal region and the root the thighs, 
which were very palpation several 
fetuses could located.. auscultation several fetal 
heart-beats could heard different regions. Hence 
diagnosis triple birth with polyhydramnios was 
made. 

The a.m., May 14th, labour began 
with rather energetic contractions, and o’clock 
the same day the membranes ruptured spontane- 
ously and the neck the uterus had reached 
dilatation After short time complete 
dilatation took place and there was expelled spon- 
taneously the first infant, male, healthy and viable, 
weighing 2.300 kilograms, the same manner, each 
half hour apart, there were expelled two more 
male infants vertex presentation, the second weigh- 
ing 2.220 kilograms, and the third 2.100 kilograms. 

The uterus now became inert, but the contractions 
began again about hours. Then the second amnion 
broke and there appeared another infant presenta- 
tion the left shoulder. This one was extracted 
after being turned manually, and the same way 
the fifth infant was delivered podalic version. 
The fourth weighed 1.950 and the fifth 1.900 kilo- 
grams; both were female. All five infants were well- 
formed, alive and viable, and resembled each other. 

After about half hour the placenta was ex- 
pelled. This was single, looked like little umbrella 


with cords inserted regularly and centrally each 


placental lobe. The weight the birth-membranes 
was kilograms. The recovery from child-birth was 
The children lived the following lengths 
time: the first and second for days, the third for 


days, the fourth for days, the fifth for days. 


the opinion the attending 


that there had been greater care and as- 
the part the attendants whom 
the children were entrusted, they might have 
lived like the Dionne quintuplets. 

The official birth certificates from the Italian 
government give the names the quintuplets 
Pietro; Corradi Corradi Pia 
Antonina; Corradi Giovanna Caterina. 


DISCUSSION 

multiple births there are recognized two 
phenomena, the one expressed identi- 
eal monozygotic sets and the other fraternal 
The former are derived from one ovum, are all 
the same sex, and are chance phenomenon, 
the world over approximately the 
same extent, for twins, birth 285.7 
Fraternal sets are derived from two 
more ova and are regulated special laws. 
With the latter heredity involved, well 
the older age the mother and usually later 
parity. Moreover, the fraternal 
twinning more frequent northern 
countries the world. 

The higher multiple births frequently exhibit 
combination identical and fraternal twin- 
ning which the chance phenomenon identi- 
eal twinning superimposed upon fraternal 
set. Quintuplets this type are produced from 
two, three four ova; one more the 
zygotes having produced identical members. 
purely fraternal set quintuplets would 
derived from five ova. all sets formed 
from two five ova are basically fraternal they 
are governed the laws fraternal twinning. 


Both the Canadian and Italian quintuplets. 


here described are obviously fraternal sets, since 
each includes boys and girls. Each has other 
fraternal twinning, such the 
older age the mother, the later parity, and 
either the inheritance the twinning tendency 
the repetition twinning. The details 
the eases are summarized the following table, 
which also second Italian 
ease fraternal quintuplets (Sensini) attended 
Dr. Giulio Concerning the latter, ad- 
ditional information has been acquired since the 
publication the summary quintuplet 
births (Table 14, MacArthur and Ford’). 

the quintuplet births family his- 
tories have frequently been omitted, and particu- 
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larly any reference the heredity the father, 
since this was erroneously considered 
importance the causation twinning. 
Greulich? and others have shown that the 
capacity produce fraternal twins least 
pronounced the fathers’ the mothers’ 
side. This generalization may well extended 
the production fraternal quintuplets. 
the here cited there evidence that the 
twinning which produced the Murray 
quintuplets was inherited maternally, since the 
maternal grandmother had had three pairs 
twins. both the Italian sets the re-marriage 


twins similar cord. The Calling and Cor- 
rado sets were basically fraternal twins male 
and female) and the number the set was 
inereased five the secondary formation 
male triplets and female twins. 


SUMMARY 


Two unrecorded quintuplet births 
are described, bringing the total number 
forty-seven. 

Both eases are fraternal sets and exhibit 
the fraternal twinning, 


Name Date birth Sex the Number 
parents quintuplets Age mother Parity quintuplets ova Evidence twinning tendency 
Murray Feb. 15, 1880 30+ 8th Maternal grandmother had pairs twins. 
Sensini Feb. 12, 1886 Ist Father, previous marriage, had pairs 
(married 30) twins. 
8th her second husband the mother had 


Corrado May 14, 1914 


triplet abortion, then the quintuplets. 


one parent makes possible show 
paternal influence. This clearly seen the 
Sensini quintuplets, where the father, who 
married twice, had multiple sets both wives. 
the Corrado was the mother who re- 
married and she bore triplets and the quin- 
tuplets her second husband. 

the opinion that the Sensini 
set was purely fraternal, derived from five ova. 
based this the divided struc- 
ture the placenta and the presence five 
amnia and five the Corrado set, 
the other hand, there were only two 
sacs, fact which indicates that the set was 
derived from two ova and that consisted 
identical male triplets and identical female 
twins. The Corrado set thus comparable 
the Calling quintuplets which 
possessed single placenta with two 
the one containing male triplets borne 
branching umbilical cord, the other female 


MANGANESE CHLORIDE TUBERCULOUS MENINGITIS. 
Gorlitzer describes new treatment tuberculous 
meningitis with manganese chloride. The substance used 
0.2 molar solution, prepared under 
rectally twice daily for one two weeks; may 
also given intrathecal injection; intravenous in- 
jections are not well tolerated. Seven cases are reported, 
which the treatment led recovery; the one 
case which was not effective the patient had gen- 
eralized miliary The values for the chlorides 


the older age the mother and the inheritance 
the twinning tendency. 

Paternal, well maternal influence, 
observed the production sets fraternal 
quintuplets. 

The Corrado quintuplets were contained 
only two and hence were derived 
from two ova. They probably consisted 
identical male triplets and identical female twins. 
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and sugar the cerebrospinal fluid are not given, but 
one case with recovery acid- and alcohol-fast bacilli 
were found this fluid. The author considers that the 
drug leads stimulation the formation anti- 
bodies, either the gut during absorption the 
meninges, and does not act directly the bacillus. 
also considers possible that serous menin- 
gitis benign form tuberculous meningitis, and 
such cases the effect manganese chloride dramatic. 
—Med. Klinik, March 11, 1938, 334. Abs. Brit. 
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SYPHILITIC ULCERATIONS WITH THE HISTOLOGICAL PICTURE 
PRICKLE CARCINOMA CURED ANTI-LUETIC TREATMENT 


MARIN AND BERNIER 


Notre Dame Hospital, Montreal 


wish add this report the 
series which was presented and discussed 
the Société Dermatologie. 

March, 1935, Kolopp (Strasburg), and 
later Touraine, Solente, Thibault and Pinard 
(Paris) reported cases luetic patients who 
exhibited carcinomas. all these cases 
histological studies were made. Under anti- 
treatment complete disappearance 
the carcinomas resulted. 

Our case, patient, displayed bilateral 
cutaneous lesions, involving the angles the 
mouth. appearance these lesions were 
definitely syphilitic, but histological study re- 


Pre 


vealed carcinoma. This malignant process 
disappeared under anti-luetic treatment. Cases 
this type are rare and the literature date 
reveals but few similar character. 


CASE REPORT 


A.L., aged years, was admitted our wards 
November 23, complained ulceration the 
face the angles the mouth, the onset occurring 
May, 1937. 

displayed two symmetrical lesions the angles 
the mouth with peripheral spreading the 
cheeks. The left lesion was the first appear and 
antedated the right one about three weeks. was 
circular outline, about cm. diameter, and dis- 
played well marked polycyclical edges. The base was 
granulomatous and tended bleed easily, while the 
edges were elevated and firm. palpation deep 
infiltration was noted. The right lesion smaller 
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diameter (2.5 showed the same characteristics, with 
circinated edges and bleeding base (Fig. 1). 


The patient opened his mouth with difficulty due 
the involvement the buccal angles. regional 
adenopathy was found. The blood Wassermann and 
Kahn tests were strongly positive. The spinal fluid was 
normal. general physical examination revealed 
other 


The lesions were syphilitic appearance, but the 
sclerosed borders tended confuse the picture. 
biopsy was done the left lesion rule out malignancy. 
showed thé structure prickle-cell carcinoma. 
second biopsy this same lesion and additional 
one from the right side confirmed this finding. 

The histological report the biopsy the left 
lesion follows. 


specimen shows good third its surface 
covered with epithelium becoming more and more 
the ulceration approached. the 
edge the ulceration frank invasion the surrounding 
tissues noted. There forms thick mass 
epithelial strands and lobules which become finer they 
deeper. Therein occur abnormal multiple mitosis— 
associated with monstrous cells. Scattered and isolated 
spinous (squamous) differentiations are seen sharply 
outlined. The horny layer above this carcinomatous 
hypercanthosis parakeratotic and contains nuclear 
remnants (Fig. 3). 


invading character this hyperacanthosis 
well defined one spot. fact one cutaneous muscle 
(arrector pili) some slides partially and others 
completely invaded cells similar those the 
neighbouring hyperacanthosis (Fig. 4). 


strands resemble those prickle-cell car- 
cinoma. They are bordered and often invaded 
inflammatory cells (exocytosis). inflammatory 
granuloma surrounds all these strands. spots 
composed pure plasmocytes, which are always met 
syphilitic lesions, others, very active connective 
cells. Nearing the ulceration meet predominant 
polymorphonuclears forming small 


The histology this biopsy recalls without 
doubt the picture prickle-cell carcinoma 
its early stages. One must cautious giving 
prognosis for this condition, for unusual 
find carcinoma such inflammatory 
granuloma. 


The two other biopsies, removed from the 
edges the left and right lesions, showed his- 
tological pictures identical with the one described 
above. 


PAROXYSMAL TACHYCARDIA.—A. McG. Harvey has 
investigated five cases paroxysmal tachycardia elec- 
trocardiographically, using lead. The 
pharynx was first anesthetized, and the electrode then 
passed down the until lay behind the 


auricles, its exact position. being determined either 
measurement the lead screening under x-ray. 
The electrocardiograms obtained are compared 
with those procured with the usual leads. shown 
that this technique the auricular complex 


biopsy from the left side shows 
additional findings. the deeper sections 
amorphous acidophile areas strewed with cell 
remnants are seen, which might easily classi- 
fied small gummatous degenerations. Nearby 
these granulomas giant cells are noted. 

spite this histological picture, and be- 
cause these two ulcerating processes not occur 
hard base, because, clinically, can 
talk only and not ulcerated 
tumour, and for this other reason that the lesion 
bilateral, gave the patient the anti-luetic 
test treatment with novarsenobenzol and mutha- 
nol. This was out from December 
1937, January 1938. During this period 
the patient received injections muthanol 
equalling 3.90 grams. Healing started quickly 
and January 1938 weeks), was 
complete with formation (Fig. 2). 

not wish make any comment this 
case, except that desire emphasize the fact 
that these lesions quickly healed after biopsies 
followed treatment with novar- 
senobenzol and muthanol. 

not advise therapeutic test every 
luetie patient with But, when there are 
special reasons, our justify such 
treatment must intensive, combined and 
intensive, because time precious; 
because the patient may respond- 
ing only either arsenic bismuth; and im- 
mediate, for the carcinoma 
will spread and metastasize and then will 
too late intervene effectively. ten 
fifteen days the lesion must show signs im- 
provement; weeks must have com- 
pletely healed. 

draw general conclusions from this particu- 


easily recognized during attack tachycardia. The 
P-waves appear much more prominent, and the true 
nature the arrhythmia more readily recognized. 
Three the cases under review were shown 
supraventricular origin, one ventricular origin, and 
one was undetermined. one the cases which the 
tachycardia was supraventricular type the patient 
was taught arrest attack light pressure over 
right carotid sinus; second the attack 
intern, Med., July, 1937, Abs. Brit. 
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HEAD INJURIES: 
TREATISE CONSIDERING THE ACCIDENTS THE DAY* 


WILLIAM OLIVER STEVENSON 


Hamilton 


City Hamilton peculiarly situated 

that the hub the provincial 
system highways southern Ontario. 
not surprising, therefore, that great many 
accidents find their way this city, large 
number which are head injuries. The treat- 
ment head injuries has become great 


importance during the past years 


motor traffic. The number cases which have 
come under our has given the oppor- 
tunity for study, has helped correlate our 
pathological and clinical findings, and has 
served, therefore, form basis for treatment. 
generally recognized that there are 
three clinical states head injuries:-—(1) the 
state concussion; (2) the state contusion- 
(3) the state compression. 
Concussion the state unconsciousness re- 
sulting from blow the head. This blow 
causes superficial cortical capillary 
and about one-third the area the cortex 
must rendered before the state 
unconsciousness and paralysis produced. 
The stability the three circulations, arterial, 
venous, and cerebrospinal, disturbed pro- 
portion the severity the blow. one 
could look inside the skull, however, actual 
organic damage could seen, either gross 
microscopic. One can understand, therefore, 
that has tendency spontaneous 
recovery without any sequele. 
Contusion-laceration implies actual contusion 
and laceration the meninges and brain sub- 
Along the line force the blow 
will lacerated membranes, torn vessels, and 
hemorrhages. venous congestion and 
exudation lymph are therefore produced, 
acute with its widespread 
effects. Contusion-laceration necessarily 
accompanied and may produce 
Compression the result increased intra- 


before the Staff the Hamilton General 
Hospital the Annual Hospital Day the Hamilton 
General Hospital. 


cranial pressure. This may produced 
two ways: acutely, acute cerebral 
hemorrhage from the middle meningeal 
posterior cerebral vessels; (b) delayed, from 
combination factors, namely, slowly progres- 
sive hemorrhage and spreading from 
severe contusion-laceration. 


CLINICAL SIGNS AND 


Every case head injury passes through 
three clinical stages: the stage shock; 
(b) the stage reaction; (c) the stage con- 
Let consider each the three 
states, concussion, contusion-laceration, and 
compression, these three stages. 


(a) The stage upon 
receipt the blow the victim head injury 
falls down complete collapse. All the con- 
trolling cerebral centres have been 
rendered and thereby paralyzed. Con- 
sciousness lost; all muscles are relaxed; 
there may involuntary urination and 
tion, the face pale, the skin moist, the res- 
piration shallow, and pulse rapid and weak. 
This complete collapse does not last long before 
signs the stage reaction set in. The 
degree force transmitted through the skull 
determines its duration. may only fleet- 
ing and seldom lasts over fifteen minutes. 
there any prolongation the stage 
shock beyond this time without some sign 
reaction serious omen. Especially 
this true the elderly patient and death may 
ensue. 

(b) The stage the most 
important period head injury. 
Close attention all physical signs and their 
correct interpretation during this stage are 
most essential. Indications the gravity 
the intercranial lesion can obtained, which 
will determine the necessity for active con- 
servative treatment. usually the 


beginning the stage reaction that the 
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patient who has received severe head injury 
first seen the doctor admitted 
hospital. Let consider the symptoms during 
this stage under three headings, temperature, 
physical signs, and mental signs. 

The stage reaction begins with the return 
the temperature normal from its previous 
subnormal shock level. continues to. rise, 
however, above normal rather precipitately, 
and when reaches the top the curve and 
begins level off have learned associate 


STAGE SHOCK STAGE REACTION 


CLINICAL 


delayed over 
SNOCH 18 


Rercexes 


STACE SHOCK STAGE REACTION 


ARE 


PePit 


NOTE 


Severe Case 


this levelling-off the first good sign the 
The temperature should taken every 


large thermometer, not necessarily clinical, 


placed the axilla, under pendulous 
breast, between the scrotum and the leg, 
and can read these positions without 
being removed.) After the temperature has 
begun level off other physical and mental 
manifestations reaction become evident, and 
the temperature pursues downward course 


CONVALESCENSE 


—— 
DURATION up wee Ks 


General Malaise 


STAGE 


Fig. Fig. 2.—Contusion-laceration. 
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slowly the normal. have found that 
this temperature curve varies its height and 
length with the severity the injury and can 
very mild cases concussion short duration 
may never noticed, and the more severe 
eases the curve will rise maximum 
about 100.5° F., when levels off pursue 
its slow decline the normal, which may 
long With the return the 
temperature normal the stage reaction 
ean taken terminated. 

The physical signs manifest themselves first 
improvement the tonicity the 
musculature and the skin regains some colour. 
The return the reflexes important. The 
pupillary reflexes are the first come back, 
being followed those vomiting and some- 
times urination and defecation. The pulse 
and respirations and blood pressure will all 
show deviations from the normal during this 
period. fast pulse and low blood pressure 
are evidence that the shock period still per- 
sisting, and see this combination the 
severer concussions. The pulse and blood pres- 
sure may normal. If, however, the pulse 
slow and the blood pressure high evidence 
increased intracranial pressure. 

improvement from the unconscious state 
sub-conscious condition. The patient will 
respond when spoken loudly, but his 
mentality very confused. The stage re- 
action and the duration unconsciousness 
rule correspond length with the period 
required for the temperature become normal. 
this time the patient should quite con- 
scious and able complain headache, dizzi- 
ness, and general weakness, which are all 
evidences the unstable circulation within the 
skull. 

(c) The stage convalescence.—This char- 
acterized the temperature, pulse and res- 
pirations becoming subnormal, low levels 
temperature, 96.5° F.; pulse, 45; respirations, 
14, being quite common. The patient will also 
complain headaches, giddiness, lack 
appetite, and characteristic feeling weak- 
ness and general malaise. returns 
normal state the temperature, pulse and res- 
pirations gradually rise and the headaches, 
giddiness and general malaise disappear. This 
stage varies length according the severity 


the injury. may last for several weeks 
but seldom beyond three. 


CONTUSION-LACERATION 


(a) The stage shock.—This does not differ 
essentially from the stage shock above 
described. 

(b) The stage reaction—The temperature 
will begin rise rather precipitately, and 
severe cases will reach the maximum 100.5° 
before beginning level off. this 
period that diagnosis can made the 
severity the head injury. this simply 
contusion-laceration? 
present the temperature will not pursue 
even slow decline but will become very irregular 
above and below the normal line, indicating 
the degree irritability. This irregular tem- 
perature quite characteristic this stage, 
but the most important point the fact that 
does not rise above 100.5° and begins 
level off about the time the reflexes return. 

With the return the reflexes the physical 
signs this state become evident. 
These symptoms irritability are both mental 
and physical. The mental symptoms are mani- 
fested the conduct the patient and char- 
acterized lapses into semi-comatose state 
with day-drowsiness and night-delirium. The 
physical manifestations are characterized 
restless movements, which are usually general 
action. The pulse will also show this irregu- 
larity. The duration these irritable symptoms 
taken direct indication the amount 
damage which has been done. 

(c) The stage convalescence.—The stage 
reaction will merge gradually into the stage 
convalescence. Contrary the state concus- 
sion there definite indication when this 
stage begins. However, healing takes place, 
there will return the normal tempera- 
ture and pulse and the conduct the pa- 
tient. not for convalescence 
prolonged many weeks. must remember 
also that the state contusion-laceration 
have actual organic damage done the meninges 
and brain substance, and possible, there- 
fore, that these will develop some the 
sequele head-injury. 


COMPRESSION 


have noted that compression associated 
with hemorrhage, which may either arterial 
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acute cerebral hemorrhage, and, venous, 
hemorrhage more slowly pro- 
gressive type. must consider, therefore, the 
symptoms these two types hemorrhage. 


ACUTE TRAUMATIC 


(a) The stage were possible 
for the physician witness the accident and 
see the immediate reactions its victim, then 
might possible for him gather valuable 
information. Convulsions, our experience, 


Clinical- DRAMATIC 


DEATH 


TEMP. 


are rare happening any case head in- 
jury, but they are witnessed the time 
the this would seem indicate that 
there has been widespread cortical irritation 
which know the etiological factor 
convulsions. However, extremely rare that 
the physician has this privilege, and therefore 
the stage shock will resemble the stage 
shock concussion and contusion-lacera- 
tion. Elderly people sometimes die during this 
short stage shock and our Pathological De- 
partment has shown acute hemorrhage about 


Compression 

Sign 
Cheyne 
lesion. 

Elevation Temp. resembles 


X-Ray Fracture fossa confirmatory. 


precedes OMA, 


Fig. traumatic cerebral hemorrhage. 


Fig. 4.—Compression—delayed hemorrhage and edema. 
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the base the brain many cases originating 
from the posterior cerebral arteries. 

(b) The stage reaction—We not know 
this early time whether our patient suf- 
fering from simple contusion- 
laceration complicated hemorrhage, but 
get most valuable clue from following the 
temperature curve. 

have shown that concussion and con- 
tusion-laceration the temperature rises precipi- 
tately maximum about 100.5° and then 
begins level off. acute cerebral 
hemorrhage does not level off but continues 
its upward rise and may reach 104°. This rise 
temperature resembles the rise tempera- 
ture that happens before death 
cerebral apoplexy, and indicates most serious 
condition and usually ends the death the 
patient. investigation several these 
deaths have found them association with 
fractures the temporal region the skull 
and with bleeding from the middle meningeal 
vessels. The bleeding has been acute 
character, not only spreading over the top 
the cerebral hemispheres but always towards the 
base. This type hemorrhage can therefore 
classed acute cerebral hemorrhage caus- 
ing acute compression. 

When the temperature rising above normal 
should look first for signs levelling off, 
and, secondly, for the return the first reflex, 
viz., the pupillary reflex. The pupils will give 
valuable information this time. Pin-point 
pupils indicate the presence irritable con- 
dition and will present first the pupil 
corresponding the side the hemorrhage. 
The opposite pupil will contract later, but 
this time dilatation may developing the 
first pupil, and when compression complete 
both pupils will dilated and fixed. Active 
and irregular pupils show, therefore, that acute 
hemorrhage proceeding but has not reached 
the full compression state. The condition 
the pupil also indicates the side the lesion. 
Other reflexes may become apparent later 
time but they are secondary importance. The 
scious condition. The other signs compres- 
sion, such the slow full pulse and the rising 
blood pressure, will evident. The muscula- 
ture can described being the state 
hypotonicity. The respirations will become 
little more rapid and stertorous, and terminal 
Cheyne-Stokes’ characteristics will ensue. 


the elderly person there may prolonga- 
tion the stage shock, with thready pulse, 
low blood pressure, and difficult breathing. 
these cases the prognosis poor. 

our experience the old classical condition 
pure extra-dural hemorrhage with its state 
lucid interval, followed com- 
pression signs not very common the severe 
type road accidents occurring to-day. These 
injuries are usually severe enough produce 
laceration the dura, causing sub-dural 
hemorrhage. The lucid interval may very 
fleeting absent before the onset coma, 
concussion. have therefore consider 
entity cases acute cerebral 
hemorrhage middle meningeal arterial origin. 


This hemorrhage, spreading quickly over 


cortex and the base, characterized the 
symptoms stated above. The whole picture 
acute cerebral hemorrhage quick 
action and usually completed from 
twelve fifteen hours with the death the 
patient. believe that too much stress can- 
not laid upon this phase our consideration 
head injuries. Many deaths today 
within twelve hours which feel could 
avoided this were generally recog- 
nized. 


CHRONIC PROGRESSIVE 


Compression resulting from slowly progres- 
sive hemorrhage gives entirely different 
picture from that acute traumatic cerebral 
hemorrhage. This hemorrhage 
venous origin, and results when some the 
larger venous channels are torn across. 
accompanied large measure spreading 
cedema which results from the 
tion within the substance the brain. 

(a) The stage shock.—This stage does not 
differ its clinical signs from that already 

(b) The stage signs com- 
pression from slowly progressive hemorrhage 
will necessarily delayed and not become 
manifest until the stage reaction well 

The temperature curve will have levelled off 
some point below 100.5° degrees, and this tells 
that are not dealing with case acute 
cerebral hemorrhage. The physical 
and mental signs concussion and contusion- 
laceration will present, and during this 
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stage reaction that close check must 
kept upon the signs and symptoms indicative 
the onset delayed compression. These 
signs are those increasing intracranial 
pressure. 

The blood pressure will gradually increase, 
the pulse will gradually decrease rate and 
will become full and sustained, the pupils may 
irregular and show signs dilatation from 
their previously contracted state. The patient, 
conscious enough, may complain severe 
headache, may have double vision other 
subjective eye symptoms, such 
flashes, specks before the eyes, partial blind- 
ness. compression progresses ceases 
complain and lapses into semi-comatose state 
from which may first roused, but which 
later progresses full coma and paralysis. 
first the respirations not show much change, 
but with the development intracranial pres- 
sure they become fuller and little faster and 
then stertorous and laboured. When the patient 
becomes fully comatose Cheyne-Stokes’ respira- 
tions develop. These are evidence the re- 
sponse the vasomotor centre increasing 
intracranial pressure and are indication 
grave state. have found that Cheyne- 
Stokes’ respirations have tendency develop 
when the systolic blood pressure exceeds 175. 
this time also the patient may approach- 
ing coma and the pulse may low 40. 
The pupils will dilated and will 
present the optic 

Lumbar puncture contusion-laceration and 
compression will always show the presence 
blood within half hour after the accident. 
Some observers have used lumbar puncture 
this account means diagnosis but are 
the impression that should not used 
such for the following reasons. careful study 
the physical signs outlined above all 
that necessary make diagnosis. The 
removal cerebrospinal fluid from patient 
recovering from the stage shock has 
tendency prolong that stage. The difficulty 
doing lumbar puncture irritable 
patient dangerous; the patient will not lie 
still, and have known needle snapped 
off. There always the danger introducing 
sepsis into cerebrospinal fluid, which already 
contaminated with blood and therefore very 
susceptible infection. have therefore 
reserved the use lumbar puncture 
therapeutic measure. 


FRACTURES THE SKULL 


Fractures the skull should looked upon 
simply complications cases head injury. 
Contrary lay opinion, they are not cause 
death per se. The cause death usually 
contusion-laceration the brain and its mem- 
branes with the accompanying hemorrhage and 
However, generally recognized 
that fracture complication which many 
eases adds the severity the injury. 
also well known that fractures can have 
beneficial effect. Their presence does certainly 
modify the clinical signs and symptoms and 
would well some the factors 
underlying these conditions. 

Blows the head vary widely their 
effect. The with which blow given, 
the weight behind the force, the velocity with 
which administered, all have taken 
into consideration order understand the 
result produced. Many eases are record 
where the full effect the blow was completely 
spent the fracture the skull, producing 
intracranial disturbance whatsoever. the 
other hand, very common have con- 
tusion-laceration and hemorrhage without any 
fracture. Between these two extremes will lie 
the many contusion-laceration and 
hemorrhage complicated fractures various 
degrees and types. 

Fractures have been follows: 
(1) Fissured; (a) the vault; (b) the base. 
(2) Depressed. (3) Punctured. Two types 
fracture peculiar children should added: 
(4) Pond-shaped fracture resulting from de- 
livery. (5) The explosive egg-shell type, being 
the opposite the depressed fracture. 

one examines the architecture normal 
skull with the membranes intact will seen 
that there are four places which are more rigid 
and where blows are more liable result 
fracture and damage the brain and mem- 
branes beneath. The frontal bone supported 
the buttress the crista galli. its centre 
the frontal sinus which acts somewhat 
but this does not prohibit the force 
the blow being along the base the 
body the sphenoid bone and clinoid processes. 
The occipital protuberance thick and its 
intracranial side serves for the line attach- 
ment the rigid tentorium cerebelli. Blows 
received the frontal and occipital regions, 
therefore, are apt damage about the 
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opening the tentorium. Blows received 
the sides the head over the petrous temporal 
bones commonly result fractures along the 


occipito-petrosal suture. The whole force 
the blow may spent this way, some 
the force may transmitted the neighbour- 
hood the opening the tentorium cerebelli. 
will noted that blows received these 
four places are very liable damage the base 
the skull and the various cranial nerves 
passing through their foramina. Nature has 
very well protected these cranial nerves from 
damage, for, our experience, they are very 
seldom involved. 

The vault the skull varies thickness 
different persons. The temporal bones and the 
base the occipital bones are very thin. 
These, however, are covered good layer 
muscle. 

Fissured fractures, rule, involve the 
vault, and some them run into the base. 
The vast majority fractures the skull are 
simple fissured fractures and such are not 
associated with compound injury. 
fractures involving the temporal region are the 
most serious because their association with 
the middle meningeal arteries. Any case, there- 
fore, which showing the clinical signs and 
symptoms acute traumatic cerebral 
hemorrhage and which has associated with 
fracture this region will demand urgent 
treatment. The presence this fracture 
confirmatory evidence the presence acute 
cerebral hemorrhage from the middle menigeal 
vessels. this site that may have 
the so-called extra-dural hemorrhage, which, 
noted above, rare the type motor 
accidents seen today. 


Depressed fractures are the result blow 
delivered small object. The vast majority 
depressed fractures are compound. our 
experience very seldom that simple de- 
pressed fracture occurs. All depressed frac- 
tures skull require urgent treatment, 
and especially they are compound. 


The pond-shaped fracture the result in- 
jury during birth: These are simple depressed 
fractures and the vast majority them have 
tendency correct themselves gradually. The 
so-called explosive egg-shell type fracture 
seen children results from blows administered 
the side the head, with the result that the 


direction through the sagittal suture, the 
parietal bones being separated and comminuted. 
There considerable contusion-laceration 
these The stage reaction has, there- 
fore, marked irritable symptoms and the con- 
slow. 

Compound fractures the skull should 
looked upon the most serious complication 
head injury with which have contend. 
Through the opening the skull may exude 
blood, cerebrospinal fluid, meninges, and brain 
Through this sepsis can also enter 
directly from the outside, and the fracture 
through the frontal bone old infection from 
frontal sinus may cause meningitis 
cerebral abscess. the fracture through the 
suture old otitis media may 
result meningitis cerebellar abscess. 

Within the cranium the space con- 
stant quantity. There room for the 
products inflammation, excessive hemorrhage 
cedema, and all such processes therefore raise 
the intracranial pressure. The presence 
compound injury, which allows the 
this excessive hemorrhage and cerebrospinal 
fluid, acts somewhat safety valve, and 
this way the clinical symptoms compression 
may modified. some therefore, 
there truth the saying that fracture 
the skull has beneficial effect. However, fol- 
lowing the emergent treatment dealing with 
these compound injuries, the constant leak 
cerebrospinal fluid and blood liable modify 
the clinical symptoms such extent that the 
physician may underestimate the amount 
actual damage which present. therefore 
wise extremely cautious relying the 
usual clinical signs and symptoms until all 
leakage cerebrospinal fluid and blood has 
stopped. will noted therefore the clini- 
symptoms that the temperature cannot 
relied upon, for elevated the added 
effects the compound The blood pres- 
sure, also, cannot relied upon the same 
extent simple The pulse and 
respirations assume great importance these 
and the other physical and mental signs 
obtained thorough examination should 
relied upon endeavouring diagnose the con- 
dition our patient. The physical examination 
should include such things the condition 
all reflexes, the presence absence paralyses, 
the presence absence anesthetic areas, the 
special senses, incoordination, ete. Abnormali- 
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ties mentality manifest themselves the 
presence irritability, coma, 
delirium, ete. applying our knowledge 
the clinical signs and symptoms our under- 
standing the pathological physiology 
seriousness any given 


MANAGEMENT 


The victim head injury when first seen 
the doctor admitted hospital usually 
badly shocked state and unconscious. 
should first treated for this shock, with 
warm blankets and heat, the limbs bandaged 
support the circulation, and coffee may 
given the rectum. Morphine should not 
administered, because will subsequent 
important clinical signs and symptoms. this 
time not know the extent the injury 
within the cranium but quick examination 
the patient will tell considerable. Note the 
state consciousness, reflexes, paralyses, 
bleeding from the ear nose, scalp injuries. 
Other injuries the body can also noted 
this time. 

there open wound the our 
patient can removed bed. well 
equipped hospitals possible have 
x-ray the skull taken the way from the 
emergency room the ward. This step should 
not take long and our patient should not suffer, 
even though may state shock. 
believe that every large hospital there 
should one more nurses who are specially 
trained head injury cases. They should 
taught the meaning the clinical signs and 
symptoms, and able take blood pressure. 
These nurses should stay attendance head 
injury cases least until the stage reaction 
well advanced. When the patient reaches 
his bed, thermometer, not necessary clinical, 
should fastened his body where can 
read situ every half hour. The taking 
the x-ray, along with the recording the 
temperature, blood pressure, pulse and respira- 
tions, every half hour during the first twelve 
hours are most important. should watch 
for the levelling off the tempera- 
ture and the pupillary reflex. the tem- 
perature continues rise above 100.5° 
axilla, the surgeon attendance should 
immediately called. the symptoms com- 
pression are present will have consider 


the presence acute cerebral 
hemorrhage and prepared operate 
the side indicated. there are 
signs that would the involve- 
ment the middle meningeal arteries, then 
will have consider the presence bleed- 
ing from the posterior cerebral arteries. The 
the blow the head will 
valuable point this diagnosis. great many 
these patients die quickly, but operating 
once the surgeon could stop the hemorrhage 
from the middle meningeal vessels and the 
same time relieve the compression. the 
bleeding from the posterior cerebral arteries 
the compression could relieved, but course 
would impossible deal with these in- 
accessible arteries. One could only hope for 
spontaneous cessation this hemorrhage. 

The levelling off the temperature 
100.5° below and the return the eye 
reflex can hailed the first good signs 
the reactionary period, and close watch 
kept for the return other reflexes. The 
case can now treated expectantly, and 
will only necessary take the temperature, 
blood pressure, pulse, and respirations every 
two hours. The state unconsciousness may 
last for several days. Attention the bladder 
and bowels will necessary, and fluids can 
give these fluids intravenously, but giving 
them rectally the body will absorb that amount 
which needs and there danger in- 
the blood pressure. this time 
symptoms irritation may become manifest, 
which would indicate that the patient has not 
only but contusion-laceration. Cases 
contusion-laceration are those which are sub- 
ject compression delayed hemorrhage and 
spreading important, therefore, 
that the pulse and blood pressure and the state 
consciousness watched closely. the 
absence symptoms irritation and the 
gradual return consciousness, with the tem- 
perature falling normal, can conclude 
are dealing with case concussion only. 
When the patient has recovered consciousness, 
fluids may administered mouth, and 
sedatives can given control headache. 
Nothing further need done, except keep 
the patient quiet bed, free from worry and 
noise, and visitors, until such time his 
convalescence complete. 
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our diagnosis one contusion-laceration, 
manifested irritability, semi-comatose 
state, day-drowsiness and night-delirium, 
may give our patient nourishment mouth 
but stimulants. Some these patients are 
very irritable and require restraint straps. 
Sedatives, however, should used very spar- 
ingly and very moderate doses, simply 
control the irritable state, for inadvisable 
administer such doses sedatives will 
mask the development compression symptoms. 
these patients convalesce the temperature, 
blood pressure, pulse, and respirations will 
return normal. 

The development delayed hemorrhage 
compression may manifest itself 
any time the reactionary period. the 
systolic blood pressure approaches 175 and the 
pulse drops below 50, lumbar puncture should 
done. The normal pressure the cerebro- 
spinal fluid, using the Ayer manometer, 
recorded the height the cerebrospinal fluid 
fluid removed should sufficient reduce this 
pressure half its reading the mano- 
meter registers the pressure should 
taken from adult. This procedure can 
repeated the blood pressure again rises 
175. have found that the removal 
required only once twice. The use hyper- 
solutions the blood stream also good 
method reduce the and for this pur- 
pose 100 per cent glucose solu- 
tion may used. One can also give rectum 
solutions magnesium sulphate, 
ounces every two hours. Most cases 
delayed compression will respond the use 
very favourable way, headache relieved, con- 
sciousness restored, and the pulse and respira- 
tions improve. protracted convalescent stages 
lumbar puncture may have repeated four 
times, but these are those where sub- 
temporal decompression will have con- 
sidered. 

our patient has open wound the 
scalp this must treated once. There 
some urgency dealing with these open 
wounds the head. Our greatest fear that 
secondary infection, and, therefore, the sooner 
these wounds are dealt with, the better. Long 
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hair should clipped close possible, 
least inch from the edge the wound. 
inadvisable use large amount anti- 
septic fluid cleansing these wounds. The 
whole area should touched with tincture 
iodine and with sterile gloved hand. The 
index finger can used feel the presence 
fracture, and whether fissured de- 
pressed. simple fissured fracture seen 
the wound touched further with tincture 
iodine. The edges the wound then 
excised and the scalp stitched into place with 
the use silkworm gut dermal sutures. 
small piece corrugated drain left 
the most dependent part the wound for 
drainage, but this should removed soon 
the drainage has stopped, usually 
hours. Dry dressings can then applied, 
and the wound can inspected the next day, 
hematoma. Bleeding from the ear should 
treated with dressings and 
bandage until the bleeding has ceased. This 
prevents contamination secondary infection. 


the case one depressed fracture 
sterile dressings should applied until such 
time the patient can taken the operat- 
ing room. large area will have 
prepared and shaved away from the wound. 
Tincture iodine may again used, the edges 
the wound can excised and held apart 
Lane’s The wound may enlarged 
vertical direction order expose the 
whole area depressed bone. Any loose 
fragments comminuted bone should re- 
moved, and through this opening elevation can 
usually made the other fragments. The 
surgeon will sometimes have use his ingenuity 
accomplish this purpose, but have found 
seldom necessary make trephine opening. 
the dura lacerated the dura-mater elevator 
should passed into the laceration that 
all irregular shreds the dura can brought 
outside the dura. these are badly torn 
may wise trim them off. smooth 
surface possible should left the inside 
the dura, obviate the formation 
adhesions. Lacerated brain tissue which 


obviously separated from the general mass 
brain substance should gently removed. 
small suction apparatus will prove very useful. 
Bleeding from the large veins may have 
encircled with fine catgut, but capillary hemor- 
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rhage usually takes care itself. The wound 
closed with corrugated drain carried down 
but not through the opening the’ bone. 
This drain should also removed soon 
possible. 

anesthesia required the unconscious 
ease. Local anesthesia gas may given 
the semi-conscious conscious patient. 
inadvisable use ether because stimulates 
circulation and produces hyper-congestion. 

Our main concern transform open 
wound into closed one soon possible. If, 
however, infection does occur the wound will 
have kept open and all attempts made 
eal case. inadvisable use hot moist 
dressings, for fear that infection may flow into 
the fracture and produce spreading meningo- 
encephalitis. have found the use heater 
and dry dressings very useful these cases. 
soon the wound has healed the patient 
should receive the same treatment outlined 
above for closed head injury. 

fractures children should 
treated conservatively. Most them correct 


themselves over period six eight weeks. 
If, however, appears that progress made 
self-reduction, and the depression remains 
stationary for several months, correction 
operation indicated. small incision can 
made the edge the pond, through which 
dura-mater elevator may passed the centre 
the depression, pry outwards. this 
fails the pond may have completely ex- 
posed and the bone excised around its edges. 
then lifted out, turned over, and replaced 
and the wound closed. 


Upon return home, our patient should enter 
upon period rest, with freedom from worry 
and excitement any kind. The duration 
this period convalescence will depend upon 
number factors, namely, the severity his 
injury, his type occupation, the family his- 
tory, well his own temperament. man 
who has heavy mental work requires 
long convalescence. the other hand, the 
patient who prone develop psycho-neurosis 
would probably better lightly 
Each case must judged its own merits. 


LEBER’S HEREDITARY OPTIC NEURITIS THROUGH SIX GENERATIONS— 
STERILIZATION PROBLEM 


Edmonton 


HIS case, which presented genealogically, 

the author for the purpose being 
sterilized, for she was aware that the condition 
was persistent the family, and had always 
been told that she bore male children they 
would become blind between the age thirteen 
and thirty. With this fear her mind con- 
tinuously her sexual life became one fear. 
She decided consult doctor, with operation 
view. After taking her history and hearing 
her story twenty-three males becoming blind 
her genealogical tree, requested that she 
bring her family names and intermarriages. 
After period thorough investigation and 
verification the afflicted cases consultation 
and correspondence, the accompanying genea- 
logical table was produced, the summation 
which would indicate that sterilization this 
female patient (represented the rosette circle 
table) was contraindicated, and that. the 


patient could propagate libitum without the 
fear her offspring becoming blind. 

searching the literature this particular 
hereditary blindness, was unable obtain 
extensive review long genealogical table 
such that here presented, and only for 
this reason that wish record such 
and bring the attention those whose 
specialty diagnose and treat eye condi- 
tions the importance having those persons 
who transmit this condition referred the 
surgeon for the question sterilization. This 
the only method eradicating the condition, 
the importance which, both economically and 
socially, not generally appreciated, and the 
fact that hereditary not generally known. 
problem preventive medicine which, 
the absence legalized eugenic means, must 
depend for solution .the education the 
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disease, and the probability its 
future generations. 

Leber’s hereditary optic neuritis sex- 
linked malformation the optic nerve with 
atrophy the papillomacular bundle (retro- 
bulbar neuritis). usually symmetrical, both 
eyes being affected the same time within 
interval some weeks, and followed finally 
central scotoma peripheral contraction 
the field vision. The condition trans- 
mitted the female the male. The former 


mental dullness have been observed both 
conditions. 

Aside from the interest establish- 
ing the mode inheritance the practical 
problem how eliminate the disease from 
future generations. This problem can only 
solved watching the pedigree prospective 
mates, governmental authorities need be, 
and continued cooperation between the 
ophthalmologist and the surgeon advising 
prospective mates the existence hereditary 


> 


Fig. genealogical table illustrating the males affected (black squares). 
all circles females; the rosette circle the female question. 


female signs. 


are seldom affected, and latter generally 
between the ages thirteen and thirty, was 
observed the presented cases. The persons 
affected rarely, ever, transmit the disease. 
Some authors divide the disease into three 
progressive stages, and congestion 
the (2) grey discoloration the nerve 
head, followed (3) pronounced atrophy. 
This sex-linked recessive type disease 
the chromosomes the ova and 
spermatozoa. Many authorities consider that 
congenital lesions the hypophysis are factors 
the etiology Leber’s disease. From this 
viewpoint important that all tumour 
lesions the pituitary gland the region 
the sella turcica the family history should 
considered seriously, because symptoms blind- 
ness, headache, vertigo, epileptic attacks, and 


All squares represent males, 
The lettering the initials. Note male and 


blindness this type and preventing further 


transmission proper sterilization procedures 
that the link broken. 


SUMMARY AND CONCLUSION 


ease Leber’s hereditary optic neuritis 
presented which passed through six genera- 
tions involving twenty-three males. 

tient who thought she would produce blind 
males. 

Some clinical are presented. 

genealogical table illustrating the cases 

Continued cooperation between the oph- 
thalmologist and the surgeon urged means 
eradicating the social and economical problem 
this condition. 
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EXPERIMENTAL STUDY THE TOXICITY VARIOUS 
TYPES QUARTZ 


Toronto 


LINICAL evidence suggests that the type 

and incidence silicosis one mining area 
varies from that another, despite the finding 
that the concentration the dust and its quartz 
content may practically the same. This 
difference might accounted for many ways. 
One suggestion was that the type quartz 
present the aerial dust one area might 
more toxic than that found another. this 
point had not been studied previously, the fol- 
lowing investigation was undertaken. 

This paper reports the results experi- 
mental study the various types quartz 
commonly encountered underground Ontario 
mines. The quartz samples, ground fine 
powders, were injected into rab- 
bits, and the toxicity was judged the tissue 
response produced the site injection 
intervals two years. 


EXPERIMENTAL DETAILS 


Quartz samples.—Fourteen samples quartz 
were collected from underground working faces 
mines the Sudbury, Kirkland Lake, and 
Porcupine districts. These samples included all 
the types quartz commonly encountered 
mining operations these districts. The gross 
appearance the samples varied considerably 
and their description given Table 


Preparation Quartz Powders 


Each sample quartz was picked cleanly 
possible from its original location. was crushed 
about one inch jaw crusher. The sample was 
then cobbed remove much foreign mineral 
possible. Next was crushed set steel rolls 
inch. The crushed material was then 
ground dry ball mill (18 inches), using steel 
balls slightly under one inch diameter. Through- 
out the above procedures care was taken prevent 
contamination. was found that per cent 
the resulting powder would pass through 325- 
mesh screen. Microscopic examination these 
powders showed them quite uniform, the great 
majority the particles being less than five microns 
their greatest diameter and when dispersed water 
many particles showed Brownian movement. The silica 
content and relative solubility each sample given 
Table The silica content was determined gravi- 
metrically. The concentration SiO, solution pro- 
duced per cent suspension distilled water 


*Department Medical Research, Banting In- 
stitute, University Toronto. 

Engineer, Technical Silicosis Research Committee, 
Ontario Mining Association. 


Per- 
Dis- 
Sample centage| soluble 
Number| Description Sample p.p.m. 
quartz with included 
flecks copper and 


nickel minerals...... 90.5 4.7 21.5 
Vitreous translucent 
87.2 9.4 12.2 
More vitreous and milky 
94.5 4.0 12.6 


Very milky white quartz, 

very brittle and hard. 93.8 5.4 14.5 

quartz containing some 

feldspar and molybdate| 87.5 7.7 16.8 
Adark gray quartz with- 

out feldspar but with 

considerable molybdate 88.9 4.4 14.1 
mottled white and 

gray quartz with con- 

siderable molybdate.. 92.0 5.5 19.3 
Bluish mottled fractured 

quartz containing 

some green sericite... 91.3 2.8 17.7 

mottled bull quartz 

able tourmaline and 

and green sericite 

89.2 3.4 17.3 
Sugary milky quartz 
with mottling. 

Some brown staining, 

but visible sericite. 90.5 3.6 24.0 

few impurities except 

white sericite min- 

ute fractures........ 93.3 3.5 22.6 
White bull quartz with 

some blue-gray cloudi- 

ness; slightly sericitic. 96.6 3.0 13.7 
soft white quartz re- 

sembling but 

‘visible 93.6 5.4 15.4 
Gray glassy quartz easily 

fractured; sericite 

but some carbonate.. 93.5 4.4 14.0 


agitated continuously 37° for hours 


lite tubes, was determined colorimetrically the 
method King and Dolan.1 


Preparation and Injection Quartz Powder Suspensions 

Suspensions each the quartz samples having 
concentration mg. per were made 
distilled water. These suspensions were prepared and 
sterilized autoclaving immediately before injection. 
The suspensions were injected subcutaneously between 
the skin and cutaneous maximus muscle the backs 


rabbits from which hair had been removed 
clippers. The individual quartz suspensions were 


jected 0.25 amounts (10 mg. powder) four 


7 
. 
| 
4 
a 
4 
q 
7 


350 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Oct. 1938 


different areas each six rabbits. Four samples 
quartz powder were injected into each rabbit. The 
animals were sacrificed intervals three, six, 
twelve and twenty-four 

Histological Preparations 


The skin the back was removed intact, fastened 
suitable stretching frame, and fixed per 
cent formosaline. The injected areas were removed 
from the fixed skin, dehydrated alcohols ascend- 
ing concentration, and imbedded and cut 
Cross sections the injected areas were mounted 
serially sets three: the first was 
the second stained with hematoxylin and eosin, and 
the third was incinerated and treated with con- 
hydrochloric acid. Such preparations allowed 
the distribution and amount the total and siliceous 
ash present tissue section related the 
fibrotic sections were also 
stained demonstrate reticular and collagen fibres. 


Sections cut the freezing microtome were stained 
for fat. 


EXPERIMENTAL FINDINGS 


developed the site the injected areas and 
presented evidence infection ulceration, 
with the exception occasional nodule which 
was The gross appearance the in- 
jected areas was quite uniform, although slight 
differences were observed the size the 
nodules produced the various quartz samples. 
These differences were more marked than the 
variation reaction produced individual 
sample the same different animals, and 
apparently bore relation the site the 
injection local blood supply. 

three months soft nodules approximately 
em. diameter and 0.5 em. thickness had 
developed the site the injected quartz. 
six months the nodules were firm but were not 
size. nine months the nodules 
were slightly larger and firmer. The nodules 
showed little change size consistency from 
nine twenty-four months. 

Microscopic the injected areas 
each time-interval had certain features 
common. The sections showed that 
the tissue response was sharply limited the 
distribution the quartz particles. The degree 
and arrangement the cellular response all 
the injected areas was essentially the same, 
though slight differences were seen that bore 
constant relation the individual quartz 
samples the the back the rabbit 
that had been injected. 

months practically all the quartz par- 
ticles were contained the cytoplasm the 
monocytes that composed most the cellular 
reaction. some areas the monocytes were 
elongated and arranged whorl-formations 


that varied considerably size. The central 
portion such formations was usually acellular 
and composed degenerated monocytes. 
other areas clumps spherical monocytes were 
seen without any characteristic arrangement. 
Most these cells contained single nucleus, 
but all stages multinucleated cells were seen, 
large giant cells. Many polymorphonuclear 
and few lymphocytes were scattered 
throughout the reactive area. the whorl 
formations the infiltrating cells had fairly uni- 
form distribution, but those association with 
the spherical monocytes were usually present 
clumps. 

The reticular fibres the areas composed 
spherical monocytes were delicate and possessed 
lace-like arrangement. the nodules the 
reticular fibres were more dense and had the 
same whorl arrangement the elongated cells. 
Numerous were seen throughout the 
reaction. deposits were seen the 
stained sections but the incinerated sections 
showed the acid-soluble inorganic ash 
increased uniform manner throughout the 
reaction. The quartz particles had arrange- 
ment similar the which they were 
contained. 

months the prominent feature the 
reaction was the nodular arrangement the 
tissue. The nodules were large and more numer- 
ous than those seen three months, and were 
elongated cells separated col- 
lagen fibres. Groups spherical and spindle- 
shaped monocytes were present between the 
nodules, but lesser extent than those seen 
the three month interval. The infiltrating 
and showed little change this 
interval. Deposits were seen occa- 
sionally the stained sections usually the 
central portion the nodules. 

months the nodular arrangement was 
much the same that seen six months. Many 
the cells composing the inner portion the 
nodules had undergone hyaline degeneration. 
The collagen fibres the nodules were more 
prominent. Strands elongated cells were 
present between the nodules that had the same 
appearance but lacked the whorl arrangement 
seen the nodules. Calcium deposits were seen 
more frequently and were more extensive than 
those present six months. 

months practically all the nodules 
showed hyaline degeneration the central and 
mid portions and lesser degree the peri- 
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phery. There was little evidence recent 
proliferation the reaction. 


this investigation the problem arose 
reducing quartz rock without contamination 
the same degree fineness that found 
aerial dusts. the time that the powders used 
this investigation were prepared 
method available was dry grinding steel 
ball mill. This type grinding did not remove 
any constituents the rock and produced finely 
particulate powders. The particle size and size 
distribution the samples obtained varied but 
little. This method had two disadvantages, 
namely, the contamination the rock with iron 
and the failure reduce all particles under 
five microns their greatest diameter. The 
coarser particles could have been removed from 
the powders mentioned above sedimentation 
water inert fluids, but this was not 
out the procedure might have removed 
concentrated some the components the 
powder. 

From past experience had been found that 
the injection greater amounts and concentra- 
tions powder frequently resulted the 
walling-off all the injected material single 
foreign body, and did not permit study 
the reaction produced the material when dis- 
tributed finely particulate state throughout 
living tissue. The same objection was found 
obtain when suspensions were injected intra- 
peritoneally intrapleurally. The objection 
was the injection into 
rabbits mg. quartz dust suspended 
0.25 water. Such procedure permitted 
the study sections the reaction 
and tissue that was uniform from 
area area. 

All the quartz powders were quite soluble 
water. The variation solubility the samples 
did not give rise detectable differences the 
corresponding tissue response. 

Following subcutaneous injection all the 
samples quartz powder produced prolifera- 
tive nodular fibrosis uniform extent and 
degree intervals two years far 
could ascertained the gross and micro- 
appearance the tissue reaction. This 
tissue response the presence quartz was 
essentially the same has been described 


The presence small amounts iron 
known depress the solubility aqueous sus- 
pensions quartz powder (the findings this 
laboratory and those King and McGeorge’). 
found that fine quartz particles plated 
with iron prior injection failed produce 
response experimental animals. Em- 
mons and Wilcox® have suggested antidotal 
measure the addition iron oxide quartz- 
containing dusts. All the quartz powders this 
study were contaminated during the grinding 
process with finely particulate iron the extent 
per cent. the tissue sections the 
iron was seen intimately mixed with the 
quartz. The presence the iron did not pre- 
vent fibrosis and evidence any inhibitory 
was seen. 

The suggestion has been made clinicians 
that there may individual variation 
the reaction produced the presence quartz 
dust the human lung. evidence support 
this view was found this study, the fibrosis 
produced equal amounts the same quartz 
powder varied but slightly the four areas 
any one animal and greater extent from 
animal animal. 

The findings this study lead the con- 
that any appreciable variation the 
reaction produced mine dusts containing 
equal amounts quartz not due varia- 
tion the toxicity the type quartz. 


SUMMARY 


experimental study was made the 
toxicity fourteen types quartz commonly 
encountered mining operations Ontario. 
Each sample was ground fine powder and 
injected mg. amounts into 
rabbits. The tissue response produced the 
sites injection was studied intervals 
two years. each time period all samples gave 
rise nodular fibrosis that was essentially the 
same extent and degree. 


The authors wish express their appreciation 
the Technical Silicosis Committee the Ontario 
Mining Association for their financial assistance which 
has made this investigation possible, and Miss Helen 
Williams and Mr. Collins, this Department 
Medical Research, for carrying out the chemical 
procedures. 


REFERENCES 

AND M.: Silicosis and the meta- 
bolism silica, Canad. Ass. J., 1934, 31: 21. 

siliceous material microincineration, Canad. 
Ass. J., 1934, 135 

H.: The interstitial reactions caused 
various dusts and their influence tuberculous 
infections, Bact. Path., 1932, 35: 395. 


| 
| 
7 
= 


352 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


GARDNER, AND CUMMINGS, F.: The reaction 
fine and medium-sized quartz and aluminum 
oxide particles, Am. Path., (Supp. 751. 

LEMON, AND M.: The development 
the pulmonary silicotic nodule the 
mental animal, Am. Rev. Tuberc., 1933, 28: 470. 


[Oct. 1938 


FALLON, AND BANTING, G.: The cellular reac- 
silica, Canad. Ass. J., 1935, 33: 404. 

silicic acid, Biochem. J., 1938, 

silicosis, Am. Mineralogist, 1937, 22: 256. 


THE DIAGNOSIS HEART CONDITIONS EARLY CHILDHOOD* 
Hart 


Toronto 


CQUIRED heart disease childhood virtu- 

ally means carditis, syphilis, 
arteriosclerosis, and degenerative conditions are 
negligible early life. true that have 
consider carditis, but with the 
universal use toxoid one feels that this will 
become exceedingly rare. 

The rheumatic state childhood almost un- 
known under two years age, rare under three, 
and becomes much more common from then 
fifteen years. Although occasionally does 
start off abruptly acute polyarthritis with 
swollen tender joints and fever, the adult, 
the early signs are not usually this type 
the child. More usually they consist aching 
pains, repeated sore throats, epistaxis, loss 
appetite, vague ‘‘seediness’’, with tired 
feeling, pallor, with often yellow 
tint the skin and general unhealthy appear- 
nervous irritability, and perhaps slight 
fever and loss weight. the more established 
one may have rheumatic nodules rash 
the erythema marginatum type. This rheu- 
matie state may also evidenced chorea. 

The mitral systolic murmur may great 
directing our attention the 
early involvement the heart rheumatism. 
One realizes that adults the diagnosis 
mitral regurgitation has been deposed from its 
former prominent position and that systolic 
murmurs have lost good deal their old-time 
the rheumatic child, however, 
the discovery this murmur matter con- 
eern, particularly has not been heard 
previously. wait for signs mitral stenosis 
wait too long. all realize that may not 
mean endocarditis, and may difficult 
decide whether are dealing with only 
temporary condition real carditis. One 
must take into consideration other signs the 


*Read the Sixty-ninth Annual Meeting the 
Canadian Medical Association, Section Pediatrics, 
Halifax, June 22, 1938. 


rheumatie state mentioned above. Complete 
reliance cannot placed upon elevation 
temperature sign carditis. some cases 
may not much above the normal line and 
times the day may quite subnormal. 
If, however, four-hourly record kept, even 
these cases which very little above normal, 
will found that they have wide diurnal 
swing. still feel that the pulse gives very 
valuable information the state the heart. 
Records should kept the awake and sleep- 
ing pulse. the latter nervous factors will 
eliminated. the early acute condition the 
rate rapid. times the temperature-pulse 
ratio may help. those with active 
condition, although both the temperature and 
pulse rate may fall, say, with the use salicy- 
lates, the ratio the pulse rate fall the tem- 
perature fall not maintained. Generally 
stated then, where there activity the pulse 
rate will although some 
during their first attack rheumatism, particu- 
larly the activity subsiding, the pulse may 
drop normal below the normal line when 
there are other signs that activity still present. 
other the pulse rate will 
drop for day for explainable reason 
and then resume its elevated rate. If, however, 
one remembers these exceptions the pulse rate 
valuable indication the inflammatory 
state the heart. rheumatic carditis the 
first heart sound usually short and soft. 
the first sound the apex less intensity 
than the second one frequently diagnose 
heart disease, sometimes even before 
systolic murmur audible. has been shown 
Keith? and others that this corresponds with 
lengthening the P-R interval 0.2 seconds 
over large proportion cases, and that 
the P-R interval can predicted with fair 
degree accuracy the intensity the first 
sound the apex. lengthening the P-R 
interval 0.2 seconds over would, along with 
the other signs, contributory evidence the 
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rheumatic carditis, The leukocyte count 
elevated when carditis present. ranges 
between 10,000 16,000 more.? The erythro- 
sedimentation rate usually increased 
when activity present. must remem- 
bered, however, that also elevated with other 
infections, particularly following upper-respira- 
tory infections even tonsillectomy. not 
therefore diagnostic rheumatism 
not elevated where there are 
undoubted clinical signs activity. has its 
greatest value repeated observations the 
individual case, and may often warn 
smouldering activity when clinical signs have 
subsided. This true the three mentioned 
laboratory signs, lengthening the P-R interval, 
leukocyte count, and elevated sedi- 
mentation rate. 

Diastolic apical murmurs have usually been 
accepted evidence organic disease, and 
usually indication mitral stenosis, 


Austin Flint pointed out 1862, 
may found with free aortic regurgitation 
without disease the mitral valve. have 
all seen cases with diastolic murmur the 
apex, without aortic lesion, children, which 
This probably due relative 
stenosis the orifice relation dilated 
ventricular cavity and usually accompanies 
relatively recent infection with 
marked enlargement. myocarditis 
large dilated ventricular cavity and 
the valve ring not having dilated the same 
extent, relative stenosis resulted. When the 
ventricular wall returned more normal pro- 
portions the relative stenosis and diastolic mur- 
murs progressive lesion the 
murmur will usually become more obvious, so, 
although the diastolic murmur 
pretty certain evidence organic lesion, the 
diagnosis mitral stenosis child should 
only made when the accepted physical signs 
have stood the test time. The rumbling pre- 
murmur with crescendo character 
which has persisted, the thrusting apical im- 
pulse, and thrill limited the apex, which 
strictly localized, will leave practically 
doubt mitral stenosis. 

Regarding pericarditis will only mention 
the appearance the child, the pallor, the anxi- 
ous expression, the rapid struggling respiration, 
the large heart with the and 


fro rub, which some cases may only audible 
for short time, and the area dullness with 
bronchial breathing the tip the left 
which accompanies some would just like 
say concerning the cause this latter sign 
that not think that the enlarged heart, 
causing collapse the lung, the explanation 
all cases childhood. certainly feel that 


Murmurs the base childhood are apt 
congenital functional. The functional 
physiological, and will some time 
other fully per cent children. mitral 
murmur temporary nature also 
extremely common, particularly certain chil- 
dren, with often very slight disturbance. 
usually has its point 
internal the nipple, and one always suspects 
the temporary nature mitral mur- 
mur that has its point maximum intensity 
midway between the left sternal border and the 
apex. These murmurs tend change dis- 
appear with changes the position the body. 
They are not accompanied the laboratory 
signs mentioned above, and frequently are as- 
sociated only with upper-respiratory infec- 
tion, one the exanthemata, slight run- 
down condition, sometimes with, but often with- 
out, secondary anemia. Cardio-respiratory 
murmurs have usually only remembered 
differentiated. 

Before leaving the subject these murmurs 
the importance examining the child the 
recumbent posture and turned his left side 
allow the heart gravitate closely the 
chest wall must stressed, well ex- 
amining the heart after forced expiration with 
the breath held. many cases murmurs which 
are difficult hear may heard quite dis- 
tinetly under these conditions. 

Those you are used dealing more with 
adult heart conditions may feel that have 
overstressed the value heart sounds and mur- 
murs. That not intention, and feel that 
the size the heart probably greater im- 
portance, particularly evidence damage 
which has been done damage that has re- 
mained.. early childhood the diagnosis 
the state such paramount im- 
that feel justified having dwelt 
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Regarding arrhythmias childhood, sinus 
logical and has pathological significance. 
Extra systoles, which are also common, except 
when associated with real carditis, 
also have pathological significance. Paroxys- 
mal only see occasionally, and 
then usually close the age puberty. 
Auricular fibrillation extremely rare and 
seen only almost terminal event severe 
while auricular still more rare 
and seen under similar conditions. 

Finally, concerning congenital heart condi- 
tions, may first thought considered that 
they are not great practical importance. 
certainly importance know how dif- 
ferentiate them from acquired heart disease. 
would venture that most those who gradu- 
ated when did remember very little about 
congenital heart affections, except the so-called 
baby’’. When realize that cyanosis 
only about one-third the cases 
congenital heart lesions, can see how easy 
would be, that all picture about the con- 
dition, miss two-thirds the 

practically all cases congenital heart dis- 
ease the result developmental defect, and 
therefore present birth. You will recall that 
said that heart disease almost 
unknown under two and rare under three years 
but becomes more frequent from then on. The 
age-incidence, then, important point diag- 
nosis. far signs are concerned, cyanosis 
the most striking when occurs. 
showing cyanosis there would also probably 
the fingers and Other 
congenital malformations, such cleft palate, 
supernumerary tragus, mongolism, may 
present. There may may not difficulty 
maintaining the nutrition. often seems 
that infancy the nutrition congenital 
heart cases usually fairly well and easily main- 
tained, but that when the children are past the 
toddler stage they often tend the slight, 
undernourished type, and then difficult 
change this. They may show some shortness 
breath exertion and their tolerance for 
exercise may lessened, but beyond this there 
may very little the way symptoms. 
rule one will able diagnose congenital 
heart conditions from the physical signs alone. 
the first place, the right side the heart 
that enlarged, and one will impressed 
the fact that the left border not beyond nor- 


mal limits. there thrill will not fit 
with any thrill that encountered acquired 
heart disease. The thrill mitral stenosis 
one, and limited the apex, that 
the area can covered with shilling 
twenty-five cent piece. Aortic thrills children 
are extremely rare, that when thrill felt 
which has its maximum intensity the base and 
felt over the entire precordium, can 
said once that this must congenital 
lesion. auscultation, the most important 
point from the standpoint note 
the point maximum intensity the murmur. 
scope the apex, hear loud systolic murmur, 
which seems propagated into the axilla 
very often heard throughout 
the entire chest, and that one dealing 
with mitral regurgitation, due rheumatism, 
and possibly quite needlessly keep the child 
bed for months under this wrong impression. 
Had one listened and observed more 
would have been noted that although the 
murmur was well heard the apex was much 
better heard the base the 3rd 4th 
left space close the sternum, and 
would immediately have relegated the condition 
its proper Having diagnosed the 
quired, would you being too 
what the congenital lesion is. 
true that patent ductus arteriosus has rather 
characteristic signs. Usually, would say, 
symptomless. there thrill this usually 
felt over the entire with its point 
maximum intensity the base the pulmonary 
area, and also, frequently, the forefinger 
pressed down behind the manubrium sterni, 
may felt there. you are keen percus- 
sion you may able make out some 
but not all, area dullness the left 
border, bulging out into the 3rd space described 
Gerhart and ‘‘Gerhart’s angle dull- 
ness’’. available you may also 
sometimes see, corresponding this area 
dullness, pulsation here which the 
and due the blood being 
systole into the pulmonary artery. 
The murmur usually extremely harsh with the 
point maximum intensity the child’s chest 
area indistinguishable from the pulmonary 
area, but the larger chest slightly the left 
this and running through systole into diastole 
and often practically through diastole. 
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with pulmonary stenosis par excellence that 
get cyanosis and the signs which accompany it. 
Here the point maximum intensity the 
murmur the pulmonary area. 
patent interventricular septum there rarely 
cyanosis unless accompanies pulmonary 
stenosis, which frequently does. Here the 
point maximum intensity the murmur 
the 4th left intercostal space close the 
sternum. These are outstanding points three 
the most common congenital lesions. not 
intend enlarge upon other individual con- 
genital lesions today. If, however, the points 


mentioned differentiating congenital from 
acquired lesions are remembered there will 
usually very little difficulty differentiating 
them, which think the paramount thing 
regarding congenital conditions early life. 
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SLIPPING RIB* 


Montreal 


1907 ‘‘endeavoured identify 
special form asthenia which loose- 

ness the tenth rib always Cyriax? 
1919 stated that had observed one such 
ease. our knowledge, was the 
first employ the term ‘‘slipping rib’’, imply- 
ing ‘‘abnormal mobility the lower inter- 
that slipping rib meant recurring luxation 
costal cartilage. appreciate that such 
definition may regarded unsatisfactory 
some for separation rib its own 
junction separation any costo- 
chondral from the sternum and 
ture across the chondral may both 
present somewhat similar clinical picture. 
Costal cartilages may also become separated from 
one another below the level the sternum. 
some reported instances slipping rib the luxa- 
tion the sternal side the costal 
eartilage. 

The purpose our paper draw attention 
the fact that interruption the continuity 
between the normal attachments costal 
may responsible for pain; are 
concerned with condition which may simulate 
the referred pains visceral disease. 

Recurring luxation costal cartilage, 
frequently overlooked. There are several reasons 
why this the The literature contains 


*From the Department Surgery, Jewish Gen- 
eral Hospital, Montreal. 


but few references the subject, and prac- 
tically all these appeared the same journal. 
The number possible right- and left-sided 
anatomical situations this pain-producing 
more important neighbouring organ. Another 
reason that slipping rib must diagnosed 
from the clinical history and physical findings 
alone; laboratory aids serve only exclude 
other lesions. All these facts become truly 
significant and make the subject worthy con- 
sideration, particularly when also appreci- 
ated that fruitless major operations could have 
been avoided the possibility slipping rib 
had been considered. 

Davis-Colley* published two cases 1922. 
His first concerned female, aged forty-two. 
Her chief complaint was right-sided abdominal 
pain. She had previously been subjected 
appendicectomy for basal-cell carcinoma the 
appendix. Following this operation her per- 
sistent pains were attributed adhesions. 
Because this pain she was subjected 
exploratory laparotomy; adhesions were 
found. colopexy was performed for pro- 
lapsed and ascending colon; relief 
was obtained. year later the pain was dis- 
covered due slipping tenth rib 
the right side. Removal the terminal three 
inches the corresponding cartilage effected 
eure. Davis-Colley’s second case occurred 
female aged seventeen. Her chief complaint 
was right-sided subcostal pain. Some four years 


| 
q 
| 
| | 
| 
| 
q 


THE CANADIAN ASSOCIATION JOURNAL 


1938 


previously she had fallen and had bruised her 
side. Whenever she used her arm the pain 
became aggravated. Complete freedom from 
pain followed upon the removal the tenth 
right costal cartilage. 

Davis-Colley’s publication prompted 
pearance four other reports during the same 
year. These were Poynton,’ 
Soltau® and Marshall’s case occurred 
Canadian soldier, who found that displace- 
ment the shoulder caused pain along the 
sternum and sensation something had 
slipped out place. The third rib the right 
side was found fault his Villous 
fringes were found projecting into the third 
joint. This finding indicates 
that recurrent luxation costal cartilage may 
associated with arthritic changes the cor- 
responding joint. Marshall himself suffered 
three definite attacks slipping rib, but 
each the ‘‘rib’’ apparently slipped back 
into place. Poynton reported cases, all 
females. One had been urged have her spleen 
removed before the true cause her complaints, 
namely, slipping rib, had been discovered. 
The slipping rib this instance was produced 
when the patient, almost squatting position, 
lifted heavy box with both hands from the 
ground. Soltau reported case luxation 
the costal cartilage floating rib. His pa- 
tient, male, aged thirty, who like many other 
patients with slipping ribs suffered from 
nutrition, was relieved all his symptoms 
the resection the offending and 
small portion the eleventh rib. This patient 
developed the condition result lifting 
heavy weights during the Great War. had 
been treated previously for visceroptosis. 

Mahon stated that had seen few cases. 
worthy note that one instance the 
condition failed produce pain. 
reported case female aged twenty- 
six. Her chief complaint was pain the back 
increased certain movements. The pain 
said have been present for eight years, and 
have made its appearance following golf 
game. She walked ‘‘like For con- 
siderable period she was treated for movable 
kidney, and operation was contemplated. 
movable tender object could palpated the 
level the tenth left costal opera- 
tion the cartilage was found place but could 
easily displaced. Two inches the offending 


were resected. case con- 


cerned female, aged sixteen, who had suffered 
from heart disease. There was 
history injury. Pain and nausea were relieved 
this the removal the fifth and 
sixth left costal cartilages. 

Graham, Singer and reported two 
eases. The first concerned physician who 
believed that was suffering from angina 
pectoris, the result the excessive use 
tobacco. Repeated all proved 
negative. the for history injury 
the patient recalled that the pain the pre- 
cordium had appeared following golf game 
early the season. Physical examination re- 
vealed very definite tenderness the junction 
the fifth costal with the rib. was 
possible elicit clicking sensation. this 
case roentgen-ray film suggested slight rough- 
ening the offending costal The 
treatment this instance consisted rest and 
strapping the chest. The second case pub- 
lished the above-mentioned authors concerned 
male with suspected and subsequently con- 
firmed tumour the left lung. gave 
was possible detect swelling the region 
the fifth junction the right 
side. Suspecting that one might dealing with 
metastatic tumour, this swelling was exposed 
Dr. Evarts Graham, who found the 
torn away from its attachment the rib. This 
for the firm tender palpable swelling. 
Resection the cartilage resulted complete 
freedom from pain. 

have met with examples the condition 
during the past five years. Before considering 


these eases reference will made the more 


less typical features so-called 
slipping rib. 

Pain present nearly all cases. the 
onset the pain may acute and quite severe. 
frequently radiates. frequently stab- 
bing lancinating, rarely colicky. Some pa- 
tients their pain being 
type. The pain produced slipping rib need 
not most marked the site the lesion. 

The local findings may include swelling and, 
nearly always, tenderness over the cartilage. 
The diagnosis can made more readily when 
there history injury. Abduction the 
arm may increase the pain. Movement the 
arm the trunk frequently 
productive clicking sound; this the most 
certain sign slipping rib. When the patient 
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lies flat his back the pain usually subsides, 
because the cartilage can then slip into place. 
one roentgen-ray film suggested 
slight roughening the affected cartilage. 
change, but lesser degree. This finding 
constant and not diagnostic per se. 
probably implies arthritic changes similar 
those noted Marshall. 


From what has been said follows that 
order establish diagnosis slipping rib 
essential that the examined 
its entirety. The examination should start 
the vertebral column and end with the 
sternum. The more serious conditions under 
suspicion must excluded first. The 
roentgen-ray findings are seldom ever positive, 
already noted. This fortunate, since specific 
and non-specific osteomyelitis, chondritis, in- 
and malignant tumours the rib may 
thus excluded. Another condition which 
should considered before making the diagnosis 
slipping rib herpes zoster the pre-erup- 
tive stage. 

Five our eight patients with slipping rib 
were males. The youngest was 22, the oldest, 58. 
was possible obtain history injury 
seven instances. worthy note that only 
them attached any importance their 
injuries. The others neglected mention that 
they had suffered injuries. three instances 
the slipping rib apparently developed 
result automobile accidents. One patient was 
against the front seat the car which 
she was another, laterally against 
the door; the third had been precipitated the 
ground. this connection should ap- 
preciated that have not included this 
series those cases slipping rib which were 
associated with fractured ribs and other injuries 
the thoracie cage. one our patients the 
symptoms slipping rib made their appearance 
after golf game; two had injured their chests 
falling against the bath tub; one gave his- 
tory being struck the rod cabinet file. 

Seven our patients had consulted several 
other physicians. The diagnoses previously sug- 
gested included neurasthenia, neuritis, tumour 
the rib, pleurisy, coronary thrombosis, gall- 
bladder and kidney disease. All but one were 
examinations. Only four cases will cited 
detail. 


CASE 


physician, who was known cardiac case under 
the care Dr. Segall, struck his right chest 
against the bath tub, but disregarded this fact 
the start. His severe pain first suggested the 
following possibilities—coronary thrombosis, pulmonary 
infarction, and pleurisy. Repeated electrocardiograms 
failed show any fresh changes when compared with 
numerous tracings taken previous occasions. There 
were new physical signs. Roentgen-ray examination 
the chest failed show any evidence frac- 
tured rib. There was evidence pulmonary 
infarct. The right angle showed slight 
thickening the costal pleura. This could readily 
attributed old pleurisy. slipping right seventh 
rib was discovered. The cartilage appeared 
separated from its attachment the sternum. 
took several days for the severe pain subside this 
case. specially constructed belt worn for number 
weeks gave relief. This patient was observed 
1935. The thorough examination which had 
been subjected, the local findings, and the subsequent 
clinical course fully justified the diagnosis slipping 
rib made this case. 


the case which concerned the patient knocked 
down automobile the seventh right costal 
cartilage appeared displaced from its normal attach- 
ment its sternal end. Pain this instance radiated 
the right side the sternum, was aggravated 
abduction the arm, and clicking sensation was 
clearly audible. diagnosis tumour had previously 
been made this case. Immobilization the chest 
failed relieve this patient his pain. felt 
more comfortable, however, when his chest was strap- 
ped. Excision the affected costal cartilage was 
recommended, but refused the patient. 


CASE 


Our patient from whom were unable obtain 
history injury complained pain the left 
region which radiated the back. had 
been suggested others that was suffering from 
low-lying kidney. The patient himself suspected 
that had heart disease. Complete clinical and 
roentgen-ray studies excluded all other possibilities. 
diagnosis slipping rib was made upon the basis 
pain, tenderness, and swelling. addition, 
clicking sensation upon movement was demonstrable 
when the patient abducted his left arm bent for- 
ward. There was freedom from discomfort when 
assumed the dorsal decubitus position. was suc- 
cessfully treated chest binder, which wore for 
several months. 


The following case report both interesting 
and instructive. The underlying condition was 
overlooked number physicians, notwith- 
standing the fact that the patient gave 
curate her condition. 


CASE 


married female, aged 28, complained attacks 
severe pain the right lower costal margin, pres- 
ent and off for five years. She soon discovered 
that she assumed the dorsal decubitus position she 
would obtain considerable relief. These pains were 
not related the taking food. Her past history 
noted scarlet fever during childhood, attack 
tonsillitis the age fifteen, and the removal 
salivary calculus the age twenty-one. She dated 
her attacks pain injury the right chest 
steel index file. Numerous laboratory examina- 
tions, including cholecystogram, were all negative. 
Two years after the onset her complaints she con- 
sulted osteopath who made diagnosis 
Her chest was strapped and she was 
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relieved her pain. She suffered attacks pain 
when her chest was not strapped. This patient de- 
scribed her pain sharp and piercing, and stated 
that did not radiate. During attack raising her 
hand over her head aggravated the pain. When asked 
what her own impressions were, she offered the follow- 
ing astounding information. She stated that she felt 
though hard cord about three inches one inch 
would stick out her lower costal region, and that 
when she turned over would move about two 
inches. This sensation was absent the contralateral 
side. Her exact words were, ‘‘I have the sensation 
that something slipped 


complete cure this case will probably only 
obtained when the right tenth costal cartilage 
resected. Our other patients presented typi- 
pictures the condition under discussion. 


SUMMARY 


so-called ‘‘slipping rib’’, condition which 
frequently overlooked. The reasons for this 
have been indicated. 

slipping rib may responsible for pain. 
This pain too frequently attributed 
tions major importance neighbouring 
organs. 

most instances the slipping rib develops 
result injury. The patient frequently 
fails attach any importance the injury. 
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but few have laboratory aids 
helped establish the diagnosis. Local associ- 
ated arthritic changes the corresponding joint 
may become roentgenologically visible. This 
exceptional finding. 

imperative that all more important con- 
ditions under consideration adequately ex- 
cluded before the diagnosis slipping rib 
made. 

Slipping rib best treated immobilization 
the chest. This can accomplished strap- 
ping the chest. The adhesive tape, binder 
belt should embrace the entire chest the level 
the lesion. There are occasions when be- 
comes necessary resect the offending cartilage, 
with without small segment the corres- 
ponding rib. 
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MAGNESIUM TRISILICATE THE TREATMENT PEPTIC ULCER* 


M.A., M.D., F.R.C.P.(C.) Rost. Baxter, B.Sc., M.D. 
Montreal 


WING the frequent complications 

alkalosis, kidney damage, the treat- 
ment ulcer with soluble alkalis con- 
siderable interest has developed during the past 
few years the use certain colloidal sub- 
stances with antacid and adsorbent properties 
which are not absorbed the digestive tract 
and not cause any harmful reactions. 
these aluminum hydroxide has been widely used 
recent years with considerable success. 

Early 1936 first reported his ex- 
periments with the hydrated silicates mag- 
nesium, and showed that ‘‘a synthetic trisilicate 
approximating composition the idealized 
formula sepiolite meerschaum’’ was far 
more active antacid and adsorbent than 
any other silicate examined. When mixed with 
normal juice neutralization progres- 
sive over period three four hours—the 


*From the Gastrointestinal Clinic, Department 
Medicine, Royal Victoria Hospital, Montreal. 


time required for digestion and also the 
usual interval between meals. The reaction 
the stomach complicated one, resulting 
the formation magnesium chloride and hy- 
drated silica. The small intestine receives 
hydrated silica gel condition and some 
the magnesium trisilicate which has escaped de- 
composition the stomach. Both these sub- 
stances retain marked adsorbent properties 
throughout the small intestine, proved 
Mutch for typical food poison, dye, diges- 
tive ferment, and histamine. The insoluble 
residue eventually passed from the colon and 
recovered from the feces. The magnesium 
the soluble magnesium chloride formed 
the stomach reprecipitated magnesium hy- 
droxide the alkaline intestinal content, thus 
preventing from disturbing the acid-base 
equilibrium. After exhaustive experiments 
rats several generations Mutch found that 
magnesium trisilicate was completely 
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and there was evidence any interference 
with normal digestive functions. The same was 
true human beings. therefore concluded 
that hydrated magnesium trisilicate ‘‘is 
pletely innocuous when taken mouth, even 
relatively large doses, and does not disturb the 
normal action the 

claimed for magnesium trisilicate the advantages 
(a) sustained antacid power without the 
danger even excessively large dosage re- 
ducing the reaction below the neutral 
point; (b) antacid, and adsorbent 
properties acting the crater itself; (c) 
being insoluble water, cannot absorbed 
and cause alkali poisoning; and (d) inability 
disturb normal motility the digestive tract. 
reported successful treatment patients 
with ulcer; the symptoms, 
blood and x-ray signs disappeared from two 
weeks one month quite small doses. These 
successful results were later confirmed 
Mann,’ and others. 

With continued clinical use, however, be- 
came evident that most the commercial 
preparations offered magnesium trisilicate 
were impure did not conform the original 
chemical formula. These facts were published 
Mutch,* who insisted that medicinal mag- 
nesium trisilicate must have composition repre- 
sented the formula and yield 
pure diffraction radiograph sepiolite No. 
otherwise results would disappointing. 
connection with neutralizing power, Mann’ 
showed that with true magnesium trisilicate, 
(one dram, given hourly) there was complete 
absence free the stomach over period 
eight hours. Regarding the action this 
substance intestinal motility the original 
findings Mutch with observations animals 
have not been entirely confirmed for human 
beings; several writers have reported mild 
laxative action infrequently, which, when neces- 
sary, could readily controlled the simul- 
taneous administration kaolin charcoal. 


PRESENT INVESTIGATION 
the present investigation patients were 
treated with brand magnesium trisilicate* 
which conformed with the standard require- 
ments Mutch for true artificial sepiolite. 


*The preparation used this investigation was 
‘¢Tricepiol’’, supplied courtesy Ayerst, McKenna 
Harrison Ltd., Montreal. 


Each dram the preparation contained 
grains the trisilicate, which the generally 
accepted dosage. the patients were 
observed the wards out-patient 
the Hospital, the remainder were ambulatory 
private patients. The diagnoses were made 
the usual clinical, laboratory and x-ray findings, 
any doubtful cases being classed functional. 
the complete group there were: cases 
duodenal cases duodenal with 
cases functional indigestion (hyperacidity, 

the total cases ulcer there were 
males and females, the ages varied from 
65, with large majority the 3rd and 4th 
decades, and the duration symptoms varied 
from several weeks years—a rather typical 
uleer group. 


TREATMENT 


Treatment the ulcer cases consisted 
bland diet with intermediate feedings 
milk every two hours from a.m. till p.m. 
This full dietary regimen was started the 
first day treatment and continued for 
weeks. The hemorrhage cases were given the 
full diet the regimen; the 
functional cases, low-residue diet. all cases 
the. magnesium trisilicate preparation was pre- 
doses one dram (containing 
grains the trisilicate) and the number 
doses regulated according the acidity 
and clinical progress. Thus, the beginning 
treatment the ulcer cases received six drams 
daily, one before each the main meals and one 
before milk feeding the mid-morning, mid- 
afternoon and bedtime. only two cases 
with free acid over 100 was necessary give 
eight doses. All patients, however, had 
extra dose the bedside and were instructed 
take should they awaken during the night. 

this treatment pain diminished 
frequency and intensity within hours and 
completely disappeared from days, 
except with one patient where the treatment 
failed. few cases continued have occa- 
sional mild heartburn and could therefore 
considered improved only. After disappear- 
ance severe symptoms was usually possible 
reduce the dosage four drams daily. Treat- 
ment was continued until recheck the 
acidity and x-ray showed evidence 
usually four six weeks. Even then patients 
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with high acidity were advised continue 
taking two three doses day order try 
and prevent recurrences. The others were ad- 
vised take the trisilicate again should any 
appear. 


RESULTS 


The results treatment after three months’ 


observation are shown the accompanying 
table. 


TABLE SHOWING RESULTS TREATMENT WITH 
MAGNESIUM TRISILICATE 


Complete 
freedom 
Total from Not 
cases symptoms Improved improved 
Duodenal with 
Functional 
100% 61% 28% 11% 


will noted that approximately per 
cent the patients were completely free from 
symptoms improved result treatment. 
the three ulcer cases which failed respond 
treatment, one, after two months’ observa- 
tion and treatment, was operated upon, and 
large duodenal ulcer penetrating deeply into 
the pancreas was found; the other two were 
improved far gastric symptoms were 
concerned, but were obliged stop the trisilicate 
account which persisted spite 
reduced dosage. The patient with functional 
indigestion who failed benefit had been taking 
Sippy powders for years for relief indigestion 
due disease, and the trisilicate was 


RUBBER GRAFTS.—D. Fieschi describes the results 
which have followed the use rubber grafts dif- 
ferent types operation. was found that rubber 
sponge was well tolerated the tissues, and that after 
few days connective tissue invaded the holes the 
rubber and incorporated into the tissues. The various 
which this method treatment has been tried 
successfully include one inguinal hernia with large 
orifice and tendency recurrence, large ventral 
hernia, and femoral hernia. has also been used for 
fixation mobile kidney; the formation artificial 
breasts; comminuted fractures; and substitute 
for testis which had been removed. the case 
has been possible for the patient return 


the present patient has had recur- 
rence, but the time too short allow any 
conclusions drawn this point. 

small group patients, all, who 
were nervous and showed marked pylorospasm 
and colon were given special formula 
containing addition the grains mag- 
nesium trisilicate, 1/500 gr. atropine sulphate 
and 1/8 grain phenobarbital the dram. 
These patients did not improve more rapidly 
than the others, but the mild 
sedative effects this preparation brought 
about more restful nights, less apprehension, 
and normal bowel function. 


CoNCLUSIONS 


agreement with Mutch, Hurst, and others re- 
garding the value true medicinal magnesium 
trisilicate the treatment peptic ulceration. 
causes rapid disappearance symptoms, pro- 
motes healing, rarely disturbs the motility the 
gastrointestinal tract, and produces general 
side reactions. highly-strung ulcer patients 
the type, the addition small 
doses atropine and phenobarbital the mag- 
nesium trisilicate beneficial. 
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work without risk recurrence, and illustrations are 
given showing the graft position after long 
twenty-eight years. The procedure follows. The 
patient placed the Trendelenburg position, and 
after laparotomy the sac exposed and opened. Digital 
exploration the canal then carried out, and the 
filled with pad rubber, which sutured 
three points fine catgut sutures. The abdomen 
then closed. has been found from experience that 
rubber most suitable material, easy use 
and can cut any required size. does not need 


any nutrition from the body, and has elasticity equal 
that normal tissues; indestructible, and can 
rendered completely Rev. Chir., Paris, 


January, 1938, 
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SYPHILOPHOBIA AND ALLIED ANXIETY STATES 
Montreal 


MORBID fear syphilis has been present 

the human race ever since the great 
plague the early sixteenth century. 
written observations were first made Turner, 
1567. Proksch published his Vitus, 
Lues Venerea Imaginaria’’, 1698. Further 
reports, including especially those 
Audry,? and recent years, 
Gilman,‘ indicate its continued presence. 

When syphilis first appeared Europe 
spread with alarming rapidity, and its mani- 
festations were destructive and malignant. The 
origin syphilophobia was undoubtedly the 
mortal terror that the disease instilled into its 
early victims, and the entire European world 
the height its greatest morbidity. During 
the intervening centuries the present 
gradual amelioration the severity the in- 
fection has yet syphilophobia continues 
manifest itself. analysis the continuing 
etiological factors the subject the present 
paper. 

Seven patients with various types syphilo- 
phobia will presented. critical analysis has 
been made each, effort determine the 
presence any common factors their etiologi- 
eal background. such factors can identified 
more rational course may plotted for their 
elimination. 

The seven patients have been grouped for 
convenience under the following arbitrary classi- 
fication. Illustrations syphilophobia psy- 
patients with frank dementia have not 
been given, for the present cases were drawn 
entirely from active syphilological practice. 


CLASSIFICATION SYPHILOPHOBIA AND ALLIED 
STATES 


Syphilophobia without Psy- 
cho-neurosis; (b) temporary phobias, intro- 
spective Latin types, and the medically 

Pseudo- questionable In- 
eludes and (b) May occur true 
psychosis. 

states patients with 
Neurosyphilis; (b) anxiety neu- 


rosis and other states; (c) 
neurasthenia syphiliticum depressive states 
associated with constitutional inferiority, with 
profound psychoses such melancholia, manic 
depressive insanity, schizophrenia, ete. 


CASE 


H.K., generally healthy, single man years, 
more than average intelligence, first consulted 
regarding the nature several penile verruce. For 
the past fifteen years had been subject varied 
hypochondriacal symptoms, including fancied peptic 
hypertension, sinusitis and tuberculosis. 
had feared that had syphilis for years. Recurring 
attacks herpes progenitalis were repeatedly sus- 
pected being syphilitic, although three physicians 
had found evidence the disease. About year 
previously consulted five additional physicians re- 
garding the recent appearance three penile verruce 
and was repeatedly assured their unimportance. 
showed avid, morbid interest syphilo-litera- 
ture, and had amassed considerable fund pseudo- 
knowledge concerning the minutie diagnosis, 
the light which was wont interpret each new 
ache, pain, spot. 

the onset complete examination and repeated 
blood Wassermann tests were found Despite 
the negative evidence for syphilis has consulted 
me: intervals over two-year period. complicat- 
ing factor has been frequent sexual exposures without 
adequate mechanical protection, with subsequent 
periods terrific worry until the danger infectious- 
ness has passed. Psychiatric consultation was refused, 


the ground that his complaints were 


physical nature. Various talks and gentle probings 
have failed elicit the cause his trouble. There 
has been, some permanent change his 
psychical attitudes, possibly through inferiority 
mechanism, which has predisposed the development 
morbid fears. The outlook for complete cure 
course uncertain. 


CASE 


M.L., well developed Jewish woman thirty- 
five years, was the fiancée Mr. H., who had 
asymptomatic neurosyphilis. Because the possibility 
future incapacitation, advised Mr. explain 
the entire situation her, the same time emphasiz- 
ing the non-infectiousness the infection. Some 
three weeks later she was brought office 

H., which time she was obviously overwrought 
and suffering from mild degree syphilophobia. 
She was sure that several acniform lesions her 
shoulders were syphilitic, and had repeatedly 
assured that herpes simplex Mr. H.’s lip was not 
The thought that she might have the dis- 
ease acquired from previously married man, im- 
mediately branded her present relationship sinful 
and unclean. 


The entire situation was carefully explained 


her. The innocent nature her markedly excoriated 


acne and incidental mild bronchitis was stressed. 


further effort was made teach her that syphilis 
simply one the chronic infections which man 
falls heir, and that often acquired innocently. 
Under this encouragement her outlook rapidly became 
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more healthy, and she soon disappeared from ob- 
servation. 

About year later, she returned the office, 
state agitation, and with the previous phobias 
greatly exaggerated. After long talk she related 
that she had recently been jilted Mr. Further 
probings disclosed amazing situation, that, although 
her complaints were exclusively those syphilo- 
phobe, these fears were the outward manifestation 
inward desire acquiring syphilis. Thus she could 
confront her former lover and exhibit her diseased 
condition veritable ecstasy masochism. 
Furthermore, his unfaithfulness would have its con- 
sequences the retribution vengeful deity. 

this time careful examination and serological 
studies were made, with the usual negative results, 
and reassurance and sedation were given. She was 
encouraged talk out her troubles. When last seen 
four weeks later the phobias had completely disappeared. 


The type phobia exhibited this patient 
serves focus attention very important 
predisposing cause syphilophobia. This 
the widely prevalent conception syphilis 
direct consequence infractions the 
Seventh Commandment. This belief has become 
deeply rooted the minds the solid, 
servative, middle class. Syphilis, interpreted 
the light this conception, regarded 
retribution the Lord for sinful conduct, and 
may recalled that the famous mandate 
Maximilian, written before the name syphilis 
was given the disease Fracastoro, discussed 
the new disease under the title, the 
Sins Against God’’. These beliefs were strongly 
this patient during strict up- 
bringing, and, undoubtedly were, conjunction 
with her unstable, highly strung nature, the 
eause her phobia. The later exacerbation was 
apparently precipitated sexual repression 
and the shock her broken engagement. 


CASE 


H.G., Italian man years representative 
temporary type phobia which occurs intro- 
spective Latins. was referred with ques- 
tionable syphilitic infection, the possibility which 
had been explained him from another source. 
attempt was immediately made establish dis- 
prove the diagnosis, but during the inevitable delay 
such procedures began show signs morbid 
apprehension. exhibited hypochondriacal symp- 
toms, all which interpreted the light 
possible syphilitic infection. Three days later 
became depressed and agitated and made vague refer- 
ences self-destruction. Feeling that the patient 
was rather critical mental state, attempt was 
made allay his exaggerated fears. The diagnosis 
atypical, late, isolated, secondary syphilis was con- 
firmed the following day, and.after being informed 
the results became much calmer, and began 
readjust himself the altered circumstances, the 
end three weeks the phobias had completely dis- 
appeared. 


This patient serves exemplify mental aber- 
rations oceurring the questionable syphilitic 
state. Fortunately, conclusive diagnosis was 


possible, and the the situation 
was dispelled. many similar patients, how- 
ever, who present active pathognomonic 
manifestations the disease diagnosis may 
have been made inadequate grounds, such 
single questionably positive blood Wassermann 
reaction, purely clinical diagnosis physi- 
cians dubious ability the advertising 
quack. this group patients element 
doubt introduced the physician will often 
result permanent mental damage; and un- 
questionably the lives many patients have 
been made veritable hell mental anguish 
the suspense associated with doubtful syphilitic 
infection. 


Temporary syphilophobias, exemplified 
introspective types. The background, while im- 
portant, rarely contains evidence emo- 
tional deficient mental stocks, and 
the phobias are relatively easily corrected. 


STATES PATIENTS WITH 
UNDOUBTED 


The diagnosis true syphilophobia, without 
the confirmation normal physical examina- 
tion and negative blood serological tests, and, 
times, the spinal fluid, fraught with con- 
siderable difficulty. The spinal fluid should 
examined only after all the various elements 
the case have been studied. 
has stated that many states 
patients with undoubted syphilis arise from 
true neurosyphilis. When low-grade neuro- 
syphilis cannot ruled out examination the 
spinal fluid should made, the blood Was- 
sermann reaction may negative. However, 
many patients are found suffering 
from anxiety neurosis true cerebral 
neurasthenia, and times from neurasthenia 


The use the lumbar punc- 
ture needle cannot too strongly deplored 
the phobie individual. Severe lumbar puncture 
reactions are not infrequent, and may avidly 
seized additional evidence diseased 
brain. times the so-called punctured spine 
syndrome may develop and incapacitate the pa- 
tient for many months. other patients, how- 
ever, the added reassurance negative spinal 
fluid examination may initiate the first step 
the road recovery. 
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CASE 


M.R., highly strung Jewish man 32, was 
found have tabo-paresis. His mental outlook was 
coloured apprehension and mild anxiety state, 
attributable part technical treatment difficulties 
and lack response previous therapy, with 
eventual worry regarding the final outcome. 

Under intensive therapy with old salvarsan the 
tabetic symptoms rapidly disappeared, but there was 
improvement his apprehensive mental state. 
was then re-examined, and the feasibility malarial 
therapy considered. When informed that malaria 
might given, became agitated and greatly fear- 
ful. The following day complete retention urine 
occurred, which required catheterization. view 
this obvious instability the sympathetic nervous 
system, the presence degree cord bladder, and 
the magnitude his apprehensive ideas, further con- 
sideration pyrexial therapy was abandoned. 
was accordingly placed treatment with tryparsa- 
mide and thoroughly reassured the ultimate 
prognosis. His mental status gradually improved 
under this new regimen, and the end three 
months the anxiety syndrome had entirely disappeared. 


This representative example the 
anxiety states which frequently develop dur- 
ing the course treatment. 
While the majority these cases occur highly 
strung, unstable individuals, the precipitating 
cause not infrequently some preventable factor 
attitude, the too commonly seen technical in- 
aptitude the part the physician. The use 
large bore, dulled needles, and fitful, jab- 
bing, and hacking venipuncture technique, soon 
renders the weekly treatment session veritable 
torture, causes frequent lapses, and consequent 
fear relapsing infection. Lack frankness 
the physician regarding the nature the 
disease, and the failure make conservative 
but reasonably optimistic statement the 
probable outcome may engender all sorts 
terrifying possibilities the mind the im- 
aginative, potential syphilophobe. 


R.I., somewhat asthenic, French-Canadian woman 
years, complained chronic headache, dizziness, 
vague indefinite aches and pains, dyspepsia and tachy- 
She was irritable and easily upset, and had 
lost considerable weight the past six months. She 
was greatly worried about the status old, in- 
adequately treated syphilitic infection. The physical 
examination showed normal results, did the ex- 
amination the spinal fluid, while the blood Wasser- 
mann test was positive repetition. The positive 
findings this patient included features both 
anxiety neurosis and neurasthenia syphiliticum. 
view the previously inadequate treatment, tenta- 
tave diagnosis true syphilitic neurasthenia was 
made, and treatment was begun. Pur- 
posely, psychotherapy was given for the anxiety 
state. She rapidly improved under specific therapy, 
and the symptoms had completely disappeared six 
weeks’ time. 


this patient conclusive diagnosis could 


not made, since repeated venipuncture 
itself has decided effect the im- 


pressionable, neurotic individual. The early 
mental and fatigability and the marked 
loss weight may have been symptoms 
low grade, progressive syphilis. 
sequently developing apprehension and anxiety 
syndrome, with dizziness, tachyeardia, and 
dyspepsia, might have been attributable 
altered activity the nervous 
system. 


CASE 


G.R., Canadian, aged 25, was examined the author 
because the presence generalized, secondary 
syphilide the marital partner, then six months’ 
pregnant. was found have early syphilis, the 
source which was traced single, extra-marital 
sexual exposure occurring four months previously. 
The situation was fully explained both members 
the family. Mrs. readily adjusted herself this 
new situation, but the patient became greatly depressed 
and upset over the results his marital infidelity. 
During the third week his treatment began 
complain head pains, which became increasingly 
severe. spinal-fluid examination was then performed 
eliminate the possibility acute syphilitic 
meningitis. evidence meningitis was found, and 
the patient was given added re-assurance 
effort allay his unnatural apprehension. Unfor- 
tunately, severe lumbar puncture reaction developed, 
necessitating bed rest for five days. During this 
interval began attribute his symptoms 
fancied neurosyphilis. This delusion soon became 
firmly fixed his mind, and grew progressively worse 
until last was fearful that his brain was 
His memory began fail, was 
unable concentrate, and many mistakes appeared 
his work, which required considerable amount 
supervising ability. His depression quickly assumed 
formidable proportions. repeatedly threatened 
commit suicide, and finally procured gun for that 
purpose. was then sent Dr. David 
Slight, who felt that acute melancholia was im- 
pending, advised continued reassurance, mild sedation, 
and complete rest changed surroundings. Further 
efforts were made disabuse him his morbid fears. 
The turning point the situation was repeat ex- 
amination the spinal fluid, performed Dr. Slight’s 
suggestion. This was found negative all 
respects and the patient was shown the reports, purely 
for the psychological effect. After avid, repeated 
Mr. last began realize that his 
fears might groundless. Improvement then gradu- 
ally set in, and after further consultations was 
sent his home the country for complete rest 
and change surroundings. After three months’ 
period had completely mastered his obsessive ideas 
and returned normal life. 


This patient example par excellence, 
the influence underlying mental and emo- 
tional instability. noteworthy that had 
been brought family who were almost 
their religious beliefs, and had 
naturally deeply fixed conceptions 
right and wrong. addition, had had for 
years dread acquiring venereal disease. 
Frequent sexual exposures previous marriage, 
conjunction with his religious upbringing, 
were contributory factors the early begin- 
nings this fear. The phobia became manifest 
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result the shock learning his syphi- 
infection, which him was just retribu- 
tion for marital infidelity. primary conflict 
was initiated, resulting repression, mental 
fatigue and depression, and subsequent phobic 
tendencies. The acute depressive phase was pre- 
cipitated the severe lumbar puncture reac- 
tion, which interpreted ‘‘rotting 
the brain. The accompanying chronic brain 
fag, poor memory, and inability concentrate, 
were similarly visualized. 


CASE 


W.G., English-Canadian housewife years, 
was found have longstanding, latent syphilitic 
infection. during the course her treatment 
was noticed that she was state restlessness, 
despondency, and depression. When questioned re- 
garding her general health she burst into tears. After 
prolonged interview became evident that here was 
pronounced personality defect, with definite feelings 
inferiority and reclusiveness, and subsequent periods 
depression. She related that her trouble was due 
her father, who, when she was six years, manually 
stimulated her sexually. This resulted early rest- 
lessness and sexual maturity, and directly led, she 
continued, her seduction the age years. 


She became pregnant and abortion was induced. She 


brooded great deal over her sinfulness, and the 
effect’’ the abortion, and became chronically 
depressed. The depression deepened after learning 
about her syphilitic infection, and she felt that she 
was associate with other people. She 
imagined that her neighbours somehow knew her 
disease, and talked about her corners behind 
her back. She worried excessively about her daughter, 
then satisfactorily recovering from interstitial keratitis. 

She was sent Dr. David Slight for consultation, 
and confirmed impression personality de- 
fect. Treatment consisted sympathy and encourage- 
ment, and efforts were made get her talk out 
her troubles. Her responsibilities were lightened, and 
she joined the neighbourhood woman’s club. date 
there has been gradual improvement her mental 
status, and she has developed healthier attitude to- 
ward her syphilitic infection. She still considerably 
depressed, however, and continues feel sense 
social unfitness. ultimate cure the presence 
such pronounced and longstanding personality defect 
seems remote possibility. 


Cases and are representative depressive 
states which may occur during the course 
anti-syphilitic treatment. These depressive 
states have varied etiology. The comparative- 
normal individual subject minor depres- 
sive episodes, and these may exaggerated 
environmental factors, the 
specific depressive influence the syphilitic 
infection, and the physical, mental, and financial 
strain associated with the necessarily prolonged 
course the treatment. period acute de- 
pression may follow the shock first learning 
the presence the syphilitic infection, but 
while this usually comparatively short 
duration, may prolonged the highly 
strung, neurotic individual. Protracted states 


depression sometimes occur the basis 
festation result constitutional inferiority 
the primarily individual. 
times acute melancholia the depressive 
phase severe psychosis may precipitated. 


CoMMENT 


The patients herein presented exemplify well 
the diversity the state, which may 
range from the acute shocks and temporary 
anxiety syndromes the comparatively normal 
person when first confronted with the presence 
syphilis, the full-blown obsessions the 
permanent syphilophobe. Certain character- 
istics, however, stand out prominently. All the 
patients were highly strung, with predominantly 
introspective natures. They were comparatively 
young, and significant that their phobias 
were ill-defined and more non-specific than 
seen the older patient, whose fears are com- 
monly directed toward such complicating fea- 
tures aneurysm neurosyphilis. The usual 
predominance the male sex was seen, and the 
conclusion seems justified that this largely 
due the double standard morality, with 
its extra-marital sexual exposures 
sequent conflicts and repressions. 

Syphilophobia almost unknown the lower 
strata society. largely disease re- 
spectability, and consequently most prevalent 
the solid middle classes. The more opulent, 
satiated, bourgeois members this group are 
usually spared. and introspective 
tendencies the intelligentzia are sometimes 
conducive the frame mind, and may 
result frank syphilophobia. Respectability 
plays unique part its causation. The emi- 
nently respectable person, especially also 
introvert, has sharply defined values right 
and wrong. Viewed this light, syphilis 
regarded punishment for wrong doing, 
branding stigmatization, times, the 
scourge vengeful deity. Basic conflicts are 
thus established the fait accomplait sin 
against the Lord, and may have grave bearing 
the the phobic state. 

cardinal the consideration 
this group cases, the recognition the 
fact that syphilophobia per symptom 
rather than disease. The more severe and 
profound manifestations syphilophobia, al- 
most without exception, occur the psycho- 
neurotic, the psychotic individual. The 
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shock the infection but the pre- 
cipitating cause primarily con- 
stitutionally phobie person. These patients have 
varied personality defects, are emotionally un- 
stable, and show greater less degree 
maladjustment life. Syphilophobia, 
phobia, and other morbid fears 
are not uncommonly seen, and may pre- 
dicted that with the final eradication syphilis 
from the earth the potentially individual 
will readily shift his allegiance some new 
great plague. 


TREATMENT SYPHILOPHOBIC STATES 


The optimum treatment syphilophobia 
its prevention. The problem may attacked 
through two main channels: first, prolonged 
drive teach the lay public the course and out- 
come the disease, and their responsibilities 
with regard its prevention; and second, 
the instruction the individual patient with 
infection. The need for 
progressive educational program, conducted 
through authoritative public health channels, 
obvious, and requires further exposition. 
almost equal importance the patient-physician 
relationship. The physician should secure the 
early confidence the patient kindly and 
attitude, which, nevertheless, must 
contain its modicum objectivity. During the 
first consultation appraisal should 
made the emotional and mental make-up 
the patient. soon the diagnosis has been 
established the patient with infectious rela- 
tively early syphilis, unless definitely 
should frankly told the 
nature his illness. However, Fournier em- 
phasizes, this instruction should gently and 
tactfully given, for brusque and tactless ex- 
position may result severe phobia even 
suicide. information regarding the nature 
the disease should given until conclusive 
diagnosis has been made. Hasty false diag- 
noses may irreparable harm complicated 
familial situation. the presence latent 
late syphilis, particularly the older person, 
the problem becomes more difficult and has its 
individual aspects. late, asymptomatic infec- 
tions older people concealment facts may 
desirable. The presence infections with 
complicating features and possible disabilities 
should always made known future marital 
partners. younger individuals, and particu- 
larly infectious patients, little short 


marital partner, the one person the world 
most entitled know. 

Lack frankness and efforts concealment 
the part the physician are further in- 
dication the common conception syphilis 
stigma for sinful conduct. matter 
fact, over per cent infections 
are probably acquired innocently, and parts 
Syria syphilis entirely non-venereal dis- 
ease, called Syphilis should regarded 
biological accident, and its frequently 
venereal nature explained the fact that the 
Trep. pallidum requires moist surface for 
self-preservation. chronic infection, com- 
parable indeed tuberculosis, and must 
recognized and dealt with dispassionately, 
part our existing civilization. 

When actual syphilophobia has developed, 
tactful and guidance should 
given. careful initial appraisal should 
made, which should thorough physical 
examination and such serological tests may 
indicated. All evidence should weighed 
objectively, and the patient made feel that 
his fears are receiving their just due. the 
management the patient with questionable 
syphilis set rules followed, since each 
ease will present individual problem. All 
the situation should carefully 
weighed, and then definite course treatment 
the one hand, prolonged observation and 
reassurance the other, should firmly pur- 
sued. When the absence syphilis has been 
established complete statement the facts 
the situation should made. Often repeated 
consultations are necessary, and searching in- 
vestigation the patient’s background should 
unobtrusively made. Frequently psychiatric 
consultations are indicated, but all too often the 
patient, firmly deluded the physical nature 
his disease, refuses such consultation. Re- 
establishment insight prime importance, 
but obtained only after the most painstaking 
analysis the mental and emotional make-up 
the patient, and the complex factors which 
enter into the life the patient. 


SUMMARY 
Seven patients, exemplifying varied syphi- 
lophobie and allied anxiety states, have been 
presented. 
Factors the etiology the syndrome 
have been considered. 
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brief outline suggested management, 
with special reference base-line efforts 
prevention, has been given. 
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ANAEMIA INFANCY* 
Halifax 


one the commonest conditions 
encountered the routine practice 
medicine, and yet, many ways, the various 
causes and types anemia are not fully under- 
stood. good system classification must 
based understanding the underlying 
processes, and the infant these are seldom 
single but usually many, acting toward com- 
mon end. Certain types anemia appear 
have little effect the patient, producing few 
constitutional symptoms, the nutritional 
anemias. the other hand, other types pro- 
duce are associated with very poor physical 
condition and development and severe consti- 
tutional symptoms, those the hemolytic 
group. Consequently, such subject can only 
briefly touched this time, and 
remarks will limited those commoner 
types anemia, which, after all, make the 
majority our cases. 

The blood differs normally from 
that seen later life. the infant the 
tendency the more immature form cells 
and greater the response stimuli 
more varied, and usually when one type 
cell involved the process spreads, involve 
varying degrees the other types. 
necessary, then, remember this interpret- 
ing blood changes the infant. One authority 
suggests that much the confusion that exists 
due the mistake regarding blood 
pictures specific, whereas they are the result 
disturbances processes brought about 
various ways, poisons, infections, nutri- 
tional deficiences, and such Consequently, 
the predominance factors having one type 
influence will naturally produce picture quite 
different from that brought about factors 
having another kind influence. 

The normal infant born with relatively 


paper read the Sixty-ninth Annual Meeting, 
Medical Association, Halifax, June 20, 1938. 


high red count 514 millions, and 
hemoglobin level 120 140 per cent. 
During the first three months hemolysis 
rapidly during the first six weeks and then 
slower rate, and this level reduced red 
per cent. The average baby this 
time usually within the range that, most, 
would considered This has 
been physiological anemia. common 
all infants and uninfluenced during the 
first six weeks extrinsic factors. 
After this period may influenced either, 
notably the which are mainly infection 
and nutrition. 

There nothing rule attract our 
attention this group anemias. appears 
produce clinical signs, but may, and 
probably does, predispose the infant 
tions. some infants the stage regeneration 
may delayed, and probably these the 
term ‘‘physiological would 
rect. has-been shown that iron administration 
during this period results higher hemoglobin 
and also that freedom from infection 
ean the same The blood picture 
shows red count about millions, 
globin around per cent, and normal 
white count. Anisocytosis and poikilocytosis 
are uncommon. The reticulocytes are about 
per cent the red count. Immature forms 
are uncommon. Bleeding and times 
are normal. The fragility test normal. 

The prematurity really the same 
the physiclogical anemia the full-term 
infant, only much more severe. The reduction 
the red cells and the hemoglobin 
faster rate and for longer period. There 
less tendency spontaneous rise the end 
this period, and the premature grows 
older the effects the usual extrinsic factors 
appear greater than the full-term in- 
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fant. general rule, the less the birth 
weight, the more likely these changes are 
found. The reasons why the premature should 
react such more marked degree are not 
fully known. They have been thought 
dependant two factors: (1) deficient fetal 
storage iron; (2) the rate growth after 
birth, that is, the premature grows relatively 
much more and much faster than the full-term 
infant. 

The anemia prematurity probably not 
only physiological anemia but one produced 
many factors, which might mentioned 
the particular susceptibility infection, which, 
itself. has been said that dis- 
associate prematurity from the in- 
infection, from the possibility 
deficiency factor, from any the hypothet- 
ical defects summed under the term ‘‘con- 
period there may symptoms, the anemia 
being evidenced merely the pallor the 
skin and mucous membranes. After the fourth 
month these findings become increasingly 
marked. With the continuation the anemia, 
appetite and growth become 
evident. 

The blood picture similar that the 
physiological the full term, but with 
more tendency the immature form 
cells. The hemoglobin about per 
cent and the red count about million. 
The reticulocyte count higher, also the 
white count. Bleeding and clotting times are 
normal and the fragility test normal. 

important part the development 
probably exerting its greatest in- 
fluence between the ages months. 
the baby grows older its hemopoietic 
apparatus becomes more stable, and therefore 
requires more severe and more prolonged 
infection produce anemia. Whereas anemia 
present nearly all the more acute infec- 
tions, different babies will respond different 
ways, some showing quite marked anemia 
following even mild infections, and others 
showing little following the more severe. The 
commonest infections which produce 
are caused the ordinary pyogenic organisms, 
such produce upper respiratory infections, 
pneumonia, abscesses. Such acute conditions 


acute pyelitis, sepsis, typhoid and others are 
outstanding causes, while the ordinary in- 
diseases, when uncomplicated, seem 
produce little, any anemia. The more chronic 
types infections vary their ability 
produce anemia. Some observers report quite 
marked changes conditions like bone 
infections, chronie dysentery, tuberculosis and 

Infection not only acts directly cause, 
but may also, and more commonly does, acts 
indirectly. these infection the pre- 
cipitating cause showing such conditions 
vitamin iron deficiency and such 
like. There little doubt that these other con- 
ditions are also closely connected with the 
origin the 

Infections act depressing the hematopoietic 
system with their toxins, producing 
definite changes the centres, 
well producing increased destruc- 
tion red cells and platelets. 
result, any type blood picture may 
found, but varying degree hypoplasia, with 
subsequent return normal after the infec- 
tion has subsided, the most common. The 
white cell picture determined more the 
infecting organism than the resulting 
anemia. Occasionally infection causes re- 
duction the blood platelets, with resulting 
thrombocytopenic purpura. 

the anemia associated with in- 
fection serious handicap. not only 
delays recovery but renders the patient more 
ready prey this and other infections; this 
turn increases the anemia, and thus vicious 
ensues. Our task not made any easier 
when remembered that drug therapy 
ineffective the presence infection. 

Nutritional accounts for many 
the cases anemia infants. usually 
makes its appearance after the sixth month 
the full term, and before the premature, 
whom also liable more severe. 
would seem that there predisposition 
the part certain infants toward the develop- 
ment this form anemia—perhaps more 
marked those who, early life, develop 
peculiarities eating, and those who have 
more rapid relative rate growth. 

The cause nutritional anemia has long 
been regarded lack iron, mainly from 
the exhaustion the iron reserve. This 
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usually the result too long feeding period 
milk alone. More recent observation in- 
dicates that more factors than merely iron- 
shortage are acting together produce this 
picture. many the change broader 
diet affects the anemia more promptly than 
does iron any form. Iron deficiency may 
traceable either both pre-natal post- 
natal conditions, even though the former 
may not make its appearance known until later 
infaney. Clinically, the condition de- 
velops insidious manner. Pallor, anorexia 
and irritability are the commonest observations. 
Growth often not affected, but the anemia 
continues long enough the child becomes flabby 
and growth suffers. 


The blood picture the hypo- 
type. The hemoglobin reduced 
according the severity the case, and the 
red count also, but lesser degree. The 
white count normal, except when infection 
present. Anisocytosis and poikilocytosis un- 
common, except the presence infection. 
Reticulocytes are usually absent until recovery 
begins. Bleeding and clotting times and the 
fragility test are all normal. 

Erythroblastosis fetalis (icterus 
This form rarer than the other 
forms mentioned. condition the etiology 
which unknown, appearing the first few 
days life. Clinically characterized 
jaundice, anemia, erythroblastosis, familial 
and .an enlarged liver and spleen. 
Sometimes hydrops may replace the jaundice. 
The condition may recognized birth the 
yellow-stained amniotic fluid, and yellow appear- 
ance the placenta. The jaundice varies 
degree, and usually the milder the jaundice, the 
better the prognosis. The anemia begins early 
but frequently masked the jaundice, and 
its severity seems have little with the 
prognosis. 

Whereas there are other conditions that might 
present any the above symptoms, erythro- 
blastosis the blood characteristic from birth. 
The hemoglobin ranges from per cent, 
and the red count from million. Erythro- 
blasts, which are nucleated red cells and 
earlier form than the normoblasts, are greatly 
ranging from 50,000 500,000 per 
e.mm. are also increased, though 
usually not above per cent the red 
count. Anisocytosis present, and some poikilo- 
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The platelets are reduced, and the 
bleeding time prolonged, but the coagulation 
time normal. The fragility test normal. 
The white cell count increased, often reaching 
50,000 per and the film may show some 
immature forms. 


though rare, also briefly mentioned. ap- 
pears shortly after birth, and characterized 
rapidly pallor without jaundice, 
evidence infection hemorrhage. The de- 
velopment the anemia rapidly, the red 
count dropping some low one 
million less, and the hemoglobin low 
per cent. present the cause this form 
anemia unknown. The course usually 
self-limited, and the prognosis, rule, good. 
untreated cases recovery begins take place 
between the third fifth week rule, and 
earlier the treated. Clinically, increasing 
pallor sheet-like whiteness the most out- 
standing symptom, the infant otherwise nurs- 
ing and sleeping well and being afebrile. 

The blood picture the hyper- 
type. The red count and hemoglobin 
are reduced mentioned according the 
severity the case. There moderate aniso- 
eytosis and poikilocytosis, and moderate in- 
erease normoblasts. The blood platelets and 
the differential counts are within normal limits. 
The bleeding and clotting time and the fragility 
test are normal. Reticulocytes make their ap- 
pearance the condition begins cure itself. 


TREATMENT 


The treatment the such have 
been mentioned falls into three groups: (1) 
iron; (2) diet; (3) transfusion. Iron acts 
two ways the treatment anemias. (a) 
supplies material essential for the formation 
hemoglobin; (b) stimulates the 
system. 

Iron doubt value all forms 
anemia, though certain types may show 
available iron shortage, and are better treated 
with transfusions, liver, and other measures. 
However, even those cases where the response 
improvement slow iron may prove useful 
accelerating this response. Its main curative 
effect lies the treatment the hypochromic 
anemias, such nutritional anemia. Iron 
best administered the divalent ferrous salt. 
The ferrous salts are greater efficacy, but, 
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unfortunately, are unstable solution—a neces- 
sary requisite treating infants. has been 
found that ferrous salts can dispensed 
reasonably stable form adding dilute hypo- 
phosphorous acid and glucose the mixture. 
Such prescription might 


Ac. dil. ..... 
gr. 


regards the dose iron needed, 
reports series cases some which 414 
grains ferrous sulphate were given, and 
others grains daily. Her conclusions were 
that there appeared little difference the 
response either group, and that dose 
grains daily, containing about mg. iron, 
quantity. 

When using ferric salts, such iron and 
ammonium citrate, much larger doses are neces- 
sary, and longer period treatment re- 
quired. result these two factors the 
inadequate treatment become ap- 
parent. This chance removed the more 
effective smaller dosage and the shorter period 
treatment required with the ferrous 
However, for purposes the ap- 
parently normal infant, and for supplying 
ample iron intake for the expectant mother, 
the salts are very useful and valuable. 

limited. has value during acute infec- 
tion, and even mild infection will impair its 
value considerably. Following infection 
may necessary administer iron for long 
three weeks before signs regeneration 
blood appear. During this time the 
anemic patient may again contract inter- 
infection, thus spoiling our efforts. 
these cases, shall mention, transfusion 
great help are not able otherwise tide 
the patient over. 

the present time not necessary 
stress the the meaning 
adequate diet. are all well acquainted with 
the close interrelationship between poor, in- 
adequate diet and such states unimpaired 
growth, predisposition infection, and such 
like. are also well acquainted with the slow 
return the appetite following infection. 
These factors, then, may act vicious cycle, 
which, does nothing more, must delay re- 
covery. Anorexia, have mentioned, 


outstanding symptom nutritional anemia. 
these cases there frequently great difficulty 
getting the patients eat any kind mixed 
diet. Milk all that they desire, and this only 
adds further cause for the anemia. The diffi- 
not made any easier when remem- 
bered that these patients show strong dislike 
for any change from that which they have 
been accustomed. 

considering the diet, iron-containing foods 
are not the only ones importance. fully 
balanced diet planned yield all the accessory 
factors equally important. The actual choice 
foods probably plays some part the same 
way diet balanced other respects, but 
not containing the green vegetables may act 
susceptible infants cause for prolonging the 
anemia. Liver does not have the same striking 
effect does pernicious anemia, but its 
use the diet, particularly when iron being 
given, advisable. Our old friend spinach 
replaced food tomato, apricot, 
and others. 

Transfusion, while not indiscriminately 
performed, immense value the manage- 
ment anemia. the best method use 
when speed required. Its most useful 
sion relieve situation that endangering 
the life patient. This well marked the 
impossible, raise the hemoglobin and red 
better err giving the transfusion than 
play safe withholding it. One should not 
wait until all the indications point its neces- 
sity until the anemia severe enough 
warrant it. 

Transfusion also indicated those 
where, after the infection has subsided, and 
spite treatment, the patient still continues 
show hypoplasia inactivity the bone 
marrow, evidenced the blood picture. 
needed those nutritional anemia 
which fail respond ordinary treatment. 
also needed those where neces- 
sary lessen the susceptibility the infant 
repeated intercurrent infection. 

other conditions, transfusion tides the pa- 
tient over period until reparative pro- 
cesses begin themselves, the anemia the 
new born. this state transfusion indicated 
the degree anemia present, and the babe’s 
general condition. Whereas the milder cases 
may require special form treatment, any 
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sign distress weakness should 
immediately followed transfusion. 

erythroblastosis fetalis transfusion seems 
the only form treatment any value. 
this condition transfusion should begun 
very the first hours birth, 
and may have repeated daily less 
frequent intervals. Some authorities have ad- 
the intramuscular use serum, about 
replace the intravenous The 
efficacy this route, however, has not the same 
surety has the intravenous one. general, 
intraperitoneal transfusions may used. 
place the intravenous, except very sick 
children, where the rate absorption becomes 
too slow material benefit. 

per pound body weight may used. 
erythroblastosis fetalis, small amounts like 
only are given. other conditions where 


this measure unless the infant not making 
satisfactory progress. 

Transfusion, then, while great help, must 
not used indiscriminately. Great care must 
taken ensure proper matching the blood. 
The procedure, while simple, reality 
major procedure, and such, proper sterile 
technique and management should ensured 
before undertaken. 
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THREE CASES DIABETES INSIPIDUS, ONE ASSOCIATED WITH 
TOXIC GOITRE* 


Toronto 


eases diabetes insipi- 

dus are, the writer’s experience uncommon 
and still more uncommon the association 
diabetes insipidus with goitre. The 
following case report and discussion thereon 
presented setting forth such association. 

Two other diabetes insipidus are also 
being reported, one because unusual 
method bee stings, and the other 
because its possibly being caused malig- 
nant tumour the hypothalamic region the 
brain. 


CASE 


Miss V.M., aged years, nurse. 

Family 

Previous fever January, 
1928. With the fever she developed arthritis 
and systolic mitral murmur, conditions which delayed 
her convalescence and return from Isolation Hospital 
went St. Michael’s Hospital. (2) Tonsillectomy 
April, 1928. (3) Pharyngitis May, 1933. Her urine 
this time was there was complaint 
polyuria: white blood cells, 16,000; heart rate, normal; 
weight, 121 pounds this time (132 pounds 1932). 
(4) bad cold ‘‘on the chest’’ July, 1936: this 
lasted about four and half months. 


Read before the Section Medicine, Academy 
Medicine, Toronto, March 1937. 


Present came see January, 
1936, complaining arthritis which affected chiefly 
the small joints both hands. 

Physical examination.—Temperature, 98° F.; pulse, 
100; weight, 116 pounds; throat reddened; heart rate, 
100; rough systolic murmur the mitral valve; urine, 
specific gravity, 1.028, otherwise normal; blood, Hgb. 
per cent. Arthritis the small joints and fingers 
both hands; electrocardiogram, normal; orthodiagram, 
Thyroid, small, barely palpable January 15th. 
account persistently rapid pulse she was sent 
the hospital for observation and further investigation. 
The day following admission hospital she presented 
typical picture toxic goitre, that she was tossing 
around the bed, had her window wide open very 
cold day, and also had slight staring appearance 
the eyes. Closer questioning revealed the fact that she 


been nervous, restless, irritable and had some palpi- 


tation since early December, 1935. pulse rate 
was between 110 and 120; basal metabolic rate two 
and the thyroid small but firmer 
consistency than normal. X-ray the skull showed 
normal bones and normal pituitary fossa. 

During the period pre-operative treatment rest 
bed and Lugol’s solution, minims three times 
day, she stated that she was passing water frequently. 
measuring her output for one 24-hour period was 
found that she had passed 4,290 urine. 
further questioning she then admitted for the first time 
that she was and had been thirsty since the first 
December, 1935, and that the increased flow urine 
had commenced about the same time. far one 
could determine this was about the time which she 
first noticed any symptoms suggestive hyperthyroidism. 

Thyroidectomy was done Dr. Robinson, 
January 28, 1936, and recovery from the operation was 
uneventful. The basal metabolic rate was Feb- 
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ruary 15th. Dr. Magner, pathologist St. Michael’s 
Hospital, reported that the microscopic appearance 
sections the thyroid were characteristic hyper- 
plastic goitre with colloid accumulation. 

Following the operation observations were made 
the amount fluids consumed and the amount urine 
passed during consecutive 24-hour periods, with and 
without varying amounts pituitrin pitressin. This 
shown Chart and proves that either these 
preparations does control the output urine. 
noted, however, that the use pituitrin caused her 
great deal distress; the skin became pale; she was 


TREATMENT 


Date Intake Output Pituitrin 
Jan. 29/36 4290 


om 6 


AFTER DESIRED 


Jan. 31/36 4500 c.c. 2595 a.m. and p.m. 

intervals. 


3690 c.c. 4200 
2860 4380 c.c. 
3600 c.c. 3600 


Feb. 3/36 
4/36 
Feb. 6/36 
Feb. 
Feb. 12/36 


Pituitrin stopped 
owing distressing 
symptoms. 


Lumbar puncture: 
removed. 
aches for ten days. 
Feb. 17/36 


Pitressin 
eight hour intervals. 


Feb. 20/36 
Feb. 23/36 


Stopped Pitressin Feb. 25/36 


cold and had severe crampy pains the abdomen, 
followed movement the bowels. These symp- 
toms lasted from one-half one hour and proved 
distressing that was hard get the patient submit 
the use pituitrin. was also noted that the 
doses indicated had effect the blood pressure. 
The patient went her home Chapleau 
February, 1936, and continued take Lugol’s solution, 
but only took pituitrin for two three short intervals, 
during which time had very little effect the amount 
urine she put out. 
She came see again October, 1936, and 
still complained restlessness, exhaustion, irritability, 
nervousness. Her appetite was good, but thirst and 
frequency urination were still marked. Weight was 
108 pounds; pulse, 120, when the patient was and 
about; blood pressure 130/80; skin still hot; still had 
tremor the hands and slight exophthalmos. The 
basal rate was and the pulse when resting, 
88. Intake water was 3,450 and output 4,020, 
24-hour period. She was put sodium bromide, 
gr. four times day. This very shortly relieved her 
nervous symptoms and she gained three pounds weight 
one week, but the pulse still remained 120 when she 
was and around, and her urinary output was just 


the same. have not seen her since then, but have 
heard from her frequently and she seems very little 


improved. 

This case presents several interesting features: 
(1) the arthritic symptoms the 
course toxic goitre; (2) the coincident onset 
the symptoms toxic goitre and diabetes 
insipidus; (3) persistence many the signs 
and symptoms goitre late ten 
months after thyroidectomy with normal basal 
rate; (4) the persistence the symp- 
toms diabetes insipidus; (5) the upsetting 
response the treatment diabetes insipidus 
the use pituitrin pitressin, which had 
effect the blood pressure the doses 
indicated. 

will noted regard the arthritis 
the small joints both hands that these were 
the symptoms that caused this patient seek 
advice. She had arthritis following scarlet fever 
1928 but had completely recovered the 
interval. noted that she had acute 
pharyngitis the time her examination 
January, 1936, and probable that this was 
the source infection which caused the 
rence her arthritis. 

The course this case has been interesting. 
Following the operation the basal metabolic 
rate fell normal, the restlessness abated, the 
pulse rate became slower when bed, one 
month after operation, but when seen Decem- 
ber, 1936, she still had exophthalmos, tachy- 
restlessness, sleeplessness, depression, ex- 
haustion, hot skin and good appetite, although 
she had been all this time. Her 
basal rate noted, was however 
only +9, that say, most the major symp- 
toms goitre still remained, also did 
the signs and symptoms diabetes insipidus. 

says his textbook that ‘‘today most 
clinicians consider the diabetes insipidus symptoms 
arise from lesion the floor the third ventricle 
the brain anterior the tuber cinereum. The lesion 
may neoplastic, post-inflammatory, luetic 
study 107 cases recently reported per cent 
showed tumour the base the brain, per cent 
had syphilitic basis and per cent had non-specific 
inflammatory lesion. may hereditary well, 
among 119 members family developed the 

Russell Brain? says ‘‘there much experimental 
evidence that lesion confined the tuber cinereum 
may produce polyuria which usually transitory but 
may permanent. This seems most likely occur 
when the lesion involves the ventral nucleus the 
tuber. the other hand has been shown that 
polyuria may follow partial removal the pituitary and 
obstruction the infundibulum. uncertain what 
way tuberal lesions produce polyuria and possible 


that they disturbing the innervation the 
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insipidus are due lesions the base the brain 
involving the hypothalamus and posterior lobe the 
hypophysis. There rather convincing evidence that 
the essential cause the disease some lesion involving 
the structures comprising the 
Greving and others are the opinion that there 
water-regulating centre, the nucleus 
nucleus paraventricularis, each side the brain near 
the floor the third ventricle, with nerve fibres passing 
from the cells this centre down through the hypo- 
thalamus and infundibular stalk and spreading through- 
out the posterior pituitary lobe, surrounding the islands 
secretory cells. This tract called the tractus supra- 
optico-hypophyseus. Some competent observers are 
the opinion that diabetes insipidus may induced 
lesions that involve any part the tract.’’ 


One wonders whether this case some 
pathological process going the hypo- 
region the brain which causes the 
symptoms diabetes insipidus through involve- 
ment the areas the brain pituitary 
symptoms goitre through stimulation 
the anterior pituitary, seemed happen 
Dr. Linell’s ease. 


CASE 


O.E., male, aged years, seen May 21, 1926. 

Family 

Previous 

Present This patient went hunting 
October, 1925. was away for two weeks, and one 
occasion was upset from his canoe and got thoroughly 
wet and chilled. Shortly after this, November, 
noticed was thirsty and passing larger quantities 
urine day and night. These symptoms became gradually 
worse. 

red and injected; 
thyroid, slightly enlarged; heart, lungs, abdomen, rectum, 


TREATMENT 


Date Intake Output 
May 166 oz. 143 oz. 
June 2nd 178 148 
June 4th 164 


gravity, 1.011; albumin, none; sugar, none; microscopi- 
negative. Blood, hgb., 100 per cent; white blood 
cells, 7,500; Wassermann test, negative; blood sugar, 
0.121 per cent; non-protein nitrogen, mg. X-ray 
the chest was normal; x-ray the skull pituitary fossa 
was normal. The total intake fluids and output 
the kidneys for several 24-hour periods seen Chart 

insipidus. 

hypodermic injection some time during each day, and 
Chart shows its effect the total fluids consumed and 
the amount urine. passed. 

March 1937 told that after had 
been told had diabetes insipidus and had had several 
abscesses develop the site injection pituitrin, 
saw one the senior consultants town and was 
told his condition would persist ‘‘unless got severe 
blow the head had some severe illness’’. Four 
years ago the summer 1932, while attending his 
bees, suffered from bee stings, many stings 


TREATMENT WITH 


Date Intake Output Pituitrin 
June 9th 122 oz. oz. 2.10 a.m. 
June 10th 4.50 a.m. 
June 13th 104 8.00 a.m. 
June 21st 142 109 injection. 
June 27th 9.00 a.m. 


being removed from his skin. After that his symptoms 
thirst and polyuria completely disappeared and have 
not returned. Was this mere coincidence did the 
consequent the bee stings have some beneficial 
effect 


CASE 


R.A., male, aged years, was admitted St. 
Michael’s Hospital February 19, 1937. complained 
frequency urination for two years, thirst for 
months, headache for months. 

Past abscess 1931. 

Family history.—Negative. 

Present illness.—The patient stated that had been 
feeling well until two years ago which time began 
have frequency urination. This had gradually 
since then, that the time admission 
had had marked day and night frequency, passing 
relatively large quantities water every minutes 
during the day and ‘‘10 times night’’. During 
the previous year had suffered from increase 
thirst and drank large quantity water. About 
month before admission began have frontal head- 
aches, usually lasting about five minutes, with interval 
one several hours between the attacks. had 
never felt nauseated had vomited. several 
noticed that his right leg seemed give 
way and that felt would fall did not support 
himself. The last attack was three weeks before ad- 
mission. For the past three four days had had 
attacks dizziness lasting from one-half one hour. 

Physical The patient was rather 
poorly nourished white male the age stated, lying 
quietly bed. pupils were equal and regular, 
reacting light and accommodation. Both ear drums 
were normal; nose, normal; the tonsils were not actively 
diseased present; the pharynx was normal; teeth, 
upper all removed; the lower teeth were worn and showed 
evidence caries. Lungs, heart and abdomen were 
Nervous system, cranial nerves were normal; 
motor power was good; sensation, normal; reflexes, 
normal, 

Laboratory findings. Urinalysis, specific gravity, 
1.020; reaction, acid; some pus cells. Blood examination, 
hgb., 100 per cent; red blood cells, 4,550,000; white 
blood cells, 10,200; blood smear, normal; Wassermann 
and Kahn tests, negative. X-ray the skull, pituitary 
fossa, was normal and other bony changes the 
skull were noted. 


This patient left the hospital suddenly be- 
fore all the investigations had been completed 


and before any treatment pituitrin had been 
attempted. The symptoms had developed 
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latterly, namely, frontal headaches, weakness 
the right leg, and dizziness are suggestive 
intracranial neoplasm, which may 
region, suggested Meakins’ 
statement the cause diabetes insipidus. 


SUMMARY 


The first case one toxie goitre with 
coincident diabetes insipidus whom the symp- 
toms goitre are disappearing very 
slowly, the diabetes insipidus symptoms persist- 
ing unabated. 

The second one diabetes insipidus, 
showed clinical symptoms this disease. These 
symptoms disappeared suddenly following 
severe reaction from bee stings, and the patient 
has remained well ever since. 

The third case showed addition the 
symptoms diabetes insipidus other symptoms 
suggestive brain tumour. Unfortunately, 
left hospital before investigation was completed 
and has not been heard since. 
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DISCUSSION 


Dr. Eric Linell, Department Pathology and 
Bacteriology, Division Neuropathology. Dr. Linell 
reported the case woman who showed the 
signs and symptoms hyperthyroidism acute onset, 
and was found post-mortem have suprasellar 
tumour which was compressing the hypothalamus. 

The patient was slightly over five feet height. 
1922 she weighed about 128 pounds and gained 
weight about 144 pounds August, 1931. 
the summer 1930 she had illness consisting 
painless diarrhea, and during this illness she noticed 
thirst, drinking large quantities water and passing 
large quantities urine. During this illness her 
weight rose 156 pounds. examination August, 
1931, she was not complaining polyuria. Her urine 
was acid with specific gravity 1.030, and there 
was albumin sugar. basal metabolic rate 
was taken about this time and was found normal. 

the early morning December 12, 1936, she 
awoke with feeling nausea, which lasted for 
minutes, following which she went sleep. During 
the next few days she perspired profusely, especially 
the morning, and during the next few weeks she 


GASTRITIS AND SILICOSIS.—B. Nardone, who records 
two illustrative cases men aged and 40, respec- 
tively, states that the course pneumoconiosis 
not unusual find some degree gastroenteritis which 


due the toxic action the small quantities dust 
swallowed. This condition recent discovery, and has 
been confirmed gastroscopy and x-ray examination. 
important that the occurrence syndrome 
consisting anorexia, vomiting, abdominal pain, and 
intestinal disturbances, together with certain degree 
asthenia, loss weight, and tracheobronchitis, the 


noticed that she needed fewer bed-clothes. Her ap- 
petite was decreasing and she had lost about pounds 
weight. She also became conscious palpitation. 
Early January, 1937, she became afraid driving 
motor car night, probably account poor 
vision. July, 1936, her basal metabolic rate was 
and January 13, 1937, had risen +62. 

Examination admission hospital January 
16, 1937, showed moderate proptosis both eyes with- 
out lagging the upper eyelids. The thyroid gland 
showed diffuse enlargement, more marked the 
right lobe and was firm palpation. Pulse rate 
122; blood pressure 150/50. There was well-marked 
fine tremor the outstretched hands. The superficial 
and deep reflexes were very active but plantar stimu- 
lation gave flexor response. 

After rest bed and treatment with Lugol’s 
iodine subtotal thyroidectomy was performed 
am, January 23rd. The patient was conscious and 
able speak returning from the operating room. 
2.30 she was cyanosed, her respirations were 50, 
and her pulse 140. p.m. her temperature was 
101.8°, the respiratory and pulse rates remaining 
before. Temperature continued rise 104.0°, and 
suddenly stopped 4.35 a.m. January 
24th. 

The microscopical appearance 
specimen the thyroid gland suggested moderately 
active gland which appeared have been much more 
active the recent past, and had probably regressed 
considerably under iodine therapy. 

Post-mortem.—The height the body was slightly 
over feet, weight 132 pounds. Examination the 
base the brain showed small, irregularly nodular 
tumour lying the interpeduncular fossa, apparently 
attached the upper end the stalk the pituitary 
gland. The upper surface the tumour was attached 
the tissues the floor the 3rd ventricle. 
sagittal section through the cerebral hemispheres and 
the tumour showed measure 1.4 0.8 cm. 
its cut surface. The cut surface was pale lemon- 
yellow colour, with white fibrous bands running through 
it. underlying pituitary gland showed gross 
evidence compression the tumour and the dia- 
phragma selle intact. The pituitary gland had 
normal weight 0.5 grams. The upper surface 
the tumour was loosely attached the tissue the 
overlying floor the 3rd ventricle. The tissue the 
floor the ventricle and the hypothalamic tissue 
both sides were severely softened and contained 
multiple fresh hemorrhages. 

Microscopical. examination the suprasellar tu- 
mour, which floated fixing solution, showed 
composed large quantities fibrous and myxomatous 
tissue between the strands which large quan- 
tities lipomatous tissue could seen. The appear- 
ances were, therefore, those teratoma containing 
congenital ‘‘rests’’ these mesoblastic tissues. 

Dr. Linell expressed himself interested the 
possibility the hypothalamic compression caused 
this tumour being the agent responsible for the pro- 
duction the symptoms and signs hyperthyroidism 
which the patient showed and symptoms possibie 
diabetes insipidus 1930. 


course pneuomoconiosis may suggest diagnosis 
tuberculosis and lead the patient being sent 
sanatorium, where may readily become infected. 
Prophylaxis consists good ventilation the work- 
rooms, the wearing protective masks, and washing out 
the mouth before meals. regards treatment, the best 
results are obtained gastric lavage three four 
hours after the last evening meal, small meals fre- 
quent intervals, and the administration belladonna, 
dilute acid, and sedative expectorants. 
Policlinico, Sez. Prat., March 14, 1938, 469. Abs. 
Brit. 
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THE YOUNG MYOPE* 


Toronto 


MYOPIC eye diseased eye.’’ This 
statement was made Donders seventy 

more years ago, and fact then 

every requires very special attention. 

have proved that the condition be- 
gins about before the tenth year, very 
rarely present birth, and that there 
distinct rise the number cases adoles- 
cence. The greatest number high 
myopia with its complications occur after the 
age twenty-five years. examined 3,868 
eyes and found that those requiring less than 
lens, 66.7 per cent had normal vision; 
26.2 per cent had per cent vision, and 7.1 
per cent had less than half normal. those 
with advanced myopia, 1.7 per cent had normal 
vision and 75.6 per cent had much less than 
half. the total number 71.5 per cent were 
mild myopes and 28.5 per cent were progressive. 
also found that 72.3 per cent the high 
myopes showed abnormal fundi. have re- 
viewed 1,371 cases registered with the Canadian 
National Institute for the Blind, and found 114 
(12 per cent) the oculists’ report, with 
myopia given the cause vision less than 
per cent. 

About per cent the total number 
myopes develop macular changes, with diminu- 
tion loss reading vision, between the ages 
and years. Two-thirds retinal de- 
tachment are myopes, and per cent 
posterior myopias develop detachment which 
Cataract, whether caused the choroidal 
myopia not, frequently seen. 
Then, may say, the beginning myopia 
the beginning disease which fair pro- 
portion cases results great diminution 
visual acuity even blindness. the 
tion prevention should attempted, 
and, this failing, each case its very beginning 
should thoroughly dealt with. 

Though ophthalmologists not agree 
the cause causes, can accept heredity 
established. Weinberg examined: brothers and 
sisters myopes whose parents were not 


*Read before the Section Ophthalmology, 
Academy Medicine, Toronto, January 10, 1938. 


myopie and found only three myopes. Steiger 
examined persons one both whose 
parents were myopic and found near-sighted. 

Graefe believed accommodation the 
and found the pulsation the retinal 
veins increased when the eyes focussed 
near object, but similar pulsation 
when the eyes were completely under 
atropine. Edward Jackson? believes this proves 
that convergence the cause. This view 
supported the pathological changes which 
described limited choroiditis affect- 
ing the region the nerve entrance and usually 
the temporal margin the optic When 
the eyes converge the tissues the nasal side 
are pressed together, but the temporal the 
tissues are put the stretch and the choroid 
pressed between the sclera and the contents 
the eyeball. believes that hypo- 
thyroidism present many cases, and uses 
thyroid, gr. three times daily. 
asserts that myopia due the effect gravity 
the bent-forward position the head pro- 
ducing traction the nerve. 
believes the stooping position produces myopia 
compressing the posterior ciliary vessels 
which supply the posterior pole, thus producing 
malnutrition the sclera. 

Anterior myopia, conical cornea, not con- 
sidered here except mention its possible ap- 
pearance after general illness interfering with 
the nutrition the cornea. 

The treatment myopia should directed 
toward its prevention, or, already begun, 
stopping its development its early stages. 
the pre-school age parents should advised 
prevent excessive convergence constantly in- 
sisting that objects not brought close the 
eyes. suggested above, the general health 
and habits exercise and close application 
should inquired into, and reading with the 
head down prohibited. With the use adre- 
nalin, 1:1,000, one drop three times daily, 
advocated certain Weiner, have had 
experience. 

Refraction with atropine under twelve years 
age and homatropin later should followed 
the full correction with 
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addition sphere the glass under 
strength. Patients will wear with com- 
fort high -20 and even higher they 


have worn proper correction from early 


The prescription cylinder less than .75 
glasses greater strength than usually 
unnecessary. Hyperphoria often present and 
should always corrected. Wearing the 
glasses both for near and distant vision must 
insisted upon. With base prisms, advised 
Groves and Nugent Chicago, have had 
experience. For those patients who have not 
been wearing their full correction and complain 
vertigo, micropsia, lesser correction 
should used, with re-examination four 
five weeks. advises contact glasses for 
some these cases. The lens 
now general use, thin and 
little weight, and set close the eye the visual 
field afforded the dise ground the 
posterior surface ample. 

strongly advocates the use monocu- 
lar dissociate the two eyes near 
work for the control myopia. experi- 
ence this treatment has not been successful and 
caused considerable from dazzle, ete. 
This objection might removed and the effect 
treatment increased addition opaque 
lens were used. advises for this 
purpose the glass now available, 
much less noticeable than the ground glass. Re- 
examination should out every six 
months oftener progressive cases, and 
yearly others. 


Sight-saving classes are very necessary 
those cases which are the progressive type, 
and have reviewed the records the twenty 
patients with high myopia now attending sight- 
saving classes Toronto. These children are 
between the ages and years. The 
diagnosis myopia with astigmatism cases, 
and have myopia alone. The period ob- 
servation during which full correction has been 
worn constantly and sight-saving class precau- 
tions have been taken from years. The 
number which myopia has 
13, and these vision improved 
more than one line the Snellen chart. 
the seven cases where myopia has increased 
during the observation period, six had astigma- 
tism addition the myopia. four cases 
the increase less than and three cases 
not more than 


The small number cases have reported 
entirely unselected, and when include the 
much larger numbers studied Edward Jack- 
son and others think should encouraged 
full correction, worn constant- 
ly, and make full use our sight-saving 
classes. 
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SECONDARY POST-APPENDICECTOMY ABSCESSES 
Vegreville, Alta. 


RATHER search available litera- 
ture gives little information concerning the 
time elapsing between appendicectomy and 
the appearance secondary abscess. 
believed that secondary abscess much more 
likely those cases where the appendix 
has ruptured and where peritonitis has followed, 
well drained cases. 
Bancroft reported 585 consecutive cases 
acute appendicitis, which 133 developed ab- 
The death-rate those developing 
secondary abscesses was 3.7 per cent com- 
pared with 4.2 per cent the entire series. 


does not mention the interval between the first 
and second operations, Ochsner says that intra- 
peritoneal abscesses occurring after operation 
usually follow peritonitis, and that sense are 
truly residual. Ochsner’s compilation shows 
that residual abscesses occur from 1.8 5.7 
per cent all cases acute appendicitis. 
also states that such infection may occur months 
even years after the primary infection. 
Ivey* reports case delayed abscess which 
symptoms did not become acute until twenty 
years after operation, although the history 
the patient indicated that had been present 
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for least twelve years. Angerer reports 
patient, aged twenty years, female, operated 
upon 1923 for perforated appendicitis, with 
invagination the stump. Seven years later 
she developed large abscess the lower ab- 
domen the right side between the intestinal 
loops. About 400 fetid pus were evacu- 
ated. 


CASE REPORT 


have one unfortunate case report, namely, 
female, aged (No. 1407-36). 

Complaints.—Pain the right loin for two weeks; 
pain right lower quadrant for three days; funny 
feeling’’ the heart region for three days. 

Present illness.— The patient was three months’ 
pregnant and had felt quite well till two weeks before. 
The pain was troublesome the right loin and times 
was felt down the right side the abdomen. Nauseated 
several occasions. Pain the right lower quadrant 
had been prominent during the previous three days. 
Occasional palpitation and colicky pain chest. 
cough. Nausea was present only during the previous 
three days. urinary disturbance. 

Past diseases were not 
kidney trouble three years before, not requiring hos- 
pitalization. 

Present condition.—A healthy, well nourished female 
stated age; oriented and cooperative. The systems 
were normal except for abdominal findings. Mid-line 
lower abdominal tumour the size of-a three months’ preg- 
nancy. exquisite tenderness the right lower 
quadrant, with spasm the right rectus muscle. 
admission her temperature was 99.3°; pulse 72; respira- 
tions 18. Catheterized specimen urine was normal. 
White blood count 11,800. The provisional diagnosis 
was pregnancy, complicated subacute appendicitis. 

Operation.—Appendicectomy October 27, 1936, 
under general anesthesia; McBurney incision. The ap- 
pendix was pointing toward the gall-bladder region along 
the medial side the ascending colon; non-adherent, 
but tense and indurated. was removed tying off 
the base, amputating, cauterizing the stump with carbolic, 
and inverting with purse-string suture. Subsequent 
hospitalization lasted days, with 
recovery. 

Pathological report (Drs. Owen and McGregor).— 
Appendix long. Sections made near tip. Sections 
show infiltration wall large numbers eosinophiles 
and some polymorphonuclears; scant purulent exudate 
was present the surface. Diagnosis: Acute suppura- 
tive appendicitis. 

The same patient was re-admitted January 1937, 
complaining severe pain lower abdomen for ten 
hours prior admission. Vomiting frequently since 
the onset pain. Further questioning revealed that 
she had had occasional discomfort and pain the region 
the incision while walking about during the last 
month. 

very sick female, complaining 
very severe abdominal pain; rolling about, the knees 
drawn up, and presenting ashen hue with circumoral 
pallor. Temperature, 101.2° F.; pulse, 130; respirations, 
36. The pulse was regular, low tension and volume, 
poorly sustained. The heart appeared normal; blood 
pressure, 106/82. Abdomen: mid-line tumour was 
found two-finger-breadths above the umbilicus. The 
lower abdomen was exceedingly tender with some bulging 
both lower quadrants. The McBurney incision was 
healed. examination revealed marked tenderness 
the pouch Douglas. White blood count, 15,600. 
Urine showed slight trace albumin and acetone was 
present. 

Provisional acute abdomen compli- 
cating pregnancy. view the patient’s critical 
condition and the onset labour, was decided that 


would better wait before surgical intervention was 
attempted. 


January 1937, 1.35 p.m. Products conception 
were expelled.. The patient became cyanosed. Stimu- 
lants and intravenous therapy were established and con- 
tinued. However, the patient ran hectic febrile course 
and finally expired January 1937. 

autopsy was performed Dr. Yak. opening 
the abdomen large quantity green foul pus was 
present within the entire cavity. abscess wall was 
discovered under the bordered medially the 
uterus and extending half way the ascending colon. 
The and portion the ascending colon were 
removed. careful examination the cecum pin- 
point perforation, measuring mm. was found the 
stump the appendix. small fibrinous flap was 
present partially covering the perforation. 

Pathological report (Drs. Owen and McGregor).— 
Cecum and small piece the ascending colon. The 
appendix not present and probe has been passed 
through sinus which seems represent the base 
the appendix. Cross sections through region sinus 
opening show the structure appendix. The wall 
thickened and infiltrated inflammatory exudate 
composed chiefly lymphocytes, plasma cells, eosino- 
philes and histiocytes. Similar exudate present 
the surface the appendiceal stump. the outer 
coat small collection foreign-body giant cells 
seen surrounding what appears strands suture 
material. The sections are not very satisfactory due 
post-mortem changes. Diagnosis: showing sinus 
opening through appendiceal stump. 

being ordinary case acute appendi- 
without perforation, and with healthy 
brings the question whether one 
should invaginate the stump not. 

For the past seven years has systemati- 
employed technique appendicectomy 
without inversion the stump, both ap- 
pendicectomies without previous appendicitis 
the interval between attacks and those 
performed the presence marked inflamma- 
tion and swelling the cecum. The 
technique consists placing loop rather 
strong, but not too thick, around the base 
the appendix the point its insertion into 
the pulling not too hard, lest the silk 
might the walls the appendix, and not 
too little, lest the loop might slip off the ap- 
pendix; and amputating the appendix with the 
aid the actual cautery distance about 
one-third centimeter from the insertion. 
The stump must long enough prevent the 
loop silk from slipping off. Then the mucous 
membrane the stump destroyed com- 
pletely possible with the aid the actual 
The result this technique was en- 
tirely satisfactory the 300 cases which 
was used. The patients showed complications 
which might referred the technique; 
great many them have been followed for 


years. Specifically those whose wounds were 


and healed the first intention showed 
Venous thrombosis 


infiltration. 
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and pulmonary embolism are much rarer after 
appendicectomies without the inversion the 
stump than after those with inversion the 
stump. Masci’s 183 eases closed and healed 
first intention these complications were not 
observed, and the 117 complicated 
diffuse peritonitis there were 
fatalities due progressive fatal evolution 
the peritonitis, and pulmonary embolisms all 
which had favourable issue. These results 
show that not technique which responsible 
for the complications but the anatomical lesion 
present. 

claims that inversion methods 
treating the appendix stump are dangerous and 
unnecessary for the following reasons: There 
danger abscess formation the wall 
the ‘‘Even the stump has been thor- 
oughly before its burial the 
wall, this method is, nevertheless, dangerous, for 
inevitably there exudate that forms about 
the stump. This exudate bottled 
the blood supply which may 
the investing purse string suture, 
that the conditions are ideal for abscess 
formation. 

Martel stated that removed 1,356 ap- 
pendices and the stump was buried about 
one-fourth the cases, among which were 
which undoubtedly originated from the 
stump the appendix, while the other three- 
fourths there was only one deep The 
pereentage phlebitis was four 


times greater where the stump was 
invaginated. 

Numerous methods are outlined, the simplest 
consisting simply the ligation the appendix 
its base, its removal and dropping back 
the stump.* The tip ordinary 
eurved dipped phenol and thor- 
ough the stump takes place. second 
dipped alcohol used neutralize 
the excess Compression the cauter- 
ized stump done with ordinary sterile gauze. 
This aids sealing the open stump. The 
stump dropped back into the abdomen. 

view the large numbers re- 
ported non-inverted stumps and 
the unfortunate experience have had with 
inverted seems that the simpler 
method may the one favour. The ad- 
vantages this simple ligation method are: 
rapidity and ease performance; easy adapt- 
ability all lessened gas pain due 
lessened trauma; elimination all possibility 
hemorrhage around the stump appendix; 
lessening the delayed secondary 
evident that this pro- 
have operation meeting all the 
requirements. 
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Case Reports 


IMPROVEMENT SYPHILIS 
FOLLOWING EXFOLIATIVE 
DERMATITIS 


Port Arthur, Ont. 


The patient was man, aged 62, with typical 
primary syphilis, confirmed dark-field examination. 
His Wassermann test was three plus. was treated 
combined neoarsphenamine and metallic bismuth 
simultaneously for fourteen weeks. the end 
this period began complain itchiness, the 
course was discontinued, and another Wassermann test 
was taken. This was reported two plus. The 
patient proceeded typical severe exfoliative 


dermatitis, which lasted for about six weeks. Another. 


Wassermann test was then taken, and reported 
negative, although anti-syphilitic treatment had 
been administered the interval. Another Wasser- 
mann two vears later was still negative. 


seems that the exfoliative dermatitis has had 
beneficial influence the course the 
infection. should very pleased 
hear from others who have had similar ex- 
periences. While would hardly seem ad- 
visable induce severe disease acute 
exfoliative dermatitis deliberately, seems that 
could regard its accidental occurrence with 
less alarm does hasten the the dis- 
ease. will satisfy the patient know that 
acquiring some benefit from his suffering. 
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MELANOSIS COLI 


Vancouver 


Melanosis coli Virchow usually not con- 
sidered pathological disorder but one which 
form pigment deposited chiefly the 
tunica propria the mucous membrane the 
colon. Most the information had been based 
post-mortem investigations until Bochus, 
Willard and Bank published their report 
1933. rare the condition that the New 
Jersey State Hospital Trenton, Henry 
Cotton’s collection colons, which 
largest the world, contains but four. 

Some believe the condition results from putre- 
faction and decomposition; result, the 
products indol and skatol are absorbed 
into the mucosa from the contents and 
changed into true melanin. all 
eases reported there consistent history 
constipation. practically every case the pa- 
tient has been habitual user cascara. 

November 12, 1935, had never recog- 
nized but since that time have had 
three, two very extreme and one mild. would 
like describe the extreme cases. 


CASE 


Mrs.C., referred Dr.T., St. Paul’s Hos- 
pital, Vancouver, woman, then years age. She 
was greatly emaciated and anemic, weighing 103 pounds. 
made examination and put the follow- 
ing chart: ‘‘Considerable bleeding from the 
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rectum; large protruding hemorrhoids. The hemorrhoids 
have the ordinary pinkish colour. But about one inch 
above the hemorrhoidal area the mucous membrane 
becomes blue-black (dark potassium permanganate). This 
extends above the semilunar folds; darker around the 
folds and continues above the vision the sigmoido- 
scope. Bleeds freely from touch the instrument. This 
patient states that for four years she has been passing 
considerable blood.’’ Not being familiar with this con- 
dition, had complete x-ray picture. The findings 
were: Appearance indicates colitis involving the entire 
The Kahn test was negative. Urinalysis negative. 
Blood picture: Hgb., per cent; red blood cells, 
3,240,000; white blood cells, 12,300. gave this 
patient two blood transfusions, the first November 
16th and the second November 23rd. then removed 
the hemorrhoids. All bleeding stopped and the patient 
gradually improved. Her weight increased 110 pounds. 
The blood picture became normal. examined her 
sigmoidoscope from time time, and made last 
examination April 26, 1938. The mucous membrane 
showed great improvement, would say per cent. 
That is, the dark areas had lost great deal their 
pigmentation. 


CASE 


Mr.W., aged 39, was examined August 14, 1936. 
complained severe constipation and general 
malaise. Sigmoidoscopic examination revealed dark 
potassium-permanganate colour the mucous membrane 
beginning above the external sphincter and extending 
beyond the range the sigmoidoscope, similar case 
corrected the constipation and gave him routine set 
exercises. The bowels became very regular and his 
health improved. November 15, 1936, examined 
him and found the condition mucous membrane about 
the same. July 15, 1937 examination showed 
improvement about per cent. the last examina- 
tion, April 18, 1938, his condition had improved per 
cent, and was first class health. 


Remarks.—None these patients had ever 
been treated with silver nitrate any its 
derivatives. the two reported there 


were signs either inflammation 
tion. 


and 


ACCIDENTAL 
DURING PREGNANCY 


Ross M.D. 
Winnipeg 

Edward Rigby 1775 first differentiated 
hemorrhage arising from separation the nor- 
mally situated placenta from that arising from 
placenta previa. The former ‘‘ac- 
the latter ‘‘unavoidable’’ 
rhage. The term: accidental hemorrhage has 
persisted though open Lee has 
suggested the term abruptio and 
Holmes, ablatio placentz. 

Formerly the separation the placenta its 
usual site was attributed trauma, emotion, 
peculiar laxity the uterine vessels. Then 
was observed that albuminuria was fre- 
quent occurrence accidental hemorrhage, and 
now recognized that toxemia, particularly 


the severe types, the most frequent though 
not the sole cause. nephritis, hyper- 
tension, torsion the uterus, short cord, 
subinvolution, and chronic endometritis are 
other possible causes. more frequent 
multipare. The placenta may partially de- 
tached performing external version 
introducing bougies for the induction labour. 
Heim found that next hydatid mole the 
greatest output prolan the urine was found 
abruptio placentz. Shute found 
excess cestrogenic the blood 
serum this condition. 


The bleeding may revealed, concealed 
combined. Munro Kerr found the concealed 
variety only per cent, and the combined 
mixed variety per cent 136 cases 


hemorrhage studied. 


the external revealed variety the bleed- 
ing usually the noticed, then follow 
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signs hemorrhage, pallor, rapidity the 
pulse, fainting, air-hunger. abdominal ex- 
amination the uterus little altered 
sistency size, but there not the normal 
relaxation after contraction. The cervix will 
usually admit finger, and palpating the 
lower segment placenta will felt. Placenta 
manipulation should made unless and until 
one prepared cope with emergencies. 

the concealed internal variety the out- 
standing sign the rigidity the uterus. In- 
crease size alteration shape the uterus 
may noticed. The fetal outlines can 
longer felt nor the fetal heart sounds heard. 
The patient’s expression anxious; she rest- 
less, and signs shock appear. the mixed 
variety there tenderness and rigidity, possibly 
the uterus, with signs 
rhage and shock out proportion the external 
bleeding. 

Early diagnosis essential, since time 
such Preparations for intravenous 
injection blood transfusion should begin 
once whether they appear necessary not. 
possible suitable donor should readiness 
soon the bleeding arrested. The mother’s 
welfare the prime consideration, the fetal 
mortality any type high, and utero- 
placental apoplexy reaches 100 per cent. 
this type blood forced between the uterine 
muscle fibres, the uterus paralyzed, and even 
after being emptied may powerless retract. 


such ease death ensues from post-partum 


hemorrhage unless the organ removed. 


Treatment may obstetrical surgical. 
Each has its place, but the decision which 
adopt should reached early. first sight 
surgical measures such Cesarean section 
hysterectomy, with without removal the 
fetus, would seem preferable, but since the pa- 
tient usually shock, since labour has usually 
begun, and since the condition much more 
frequent obstetrical measures give 
the whole better results. Munro Kerr, 
Britain, and Irving, America, are champions 
obstetrical measures, and their results are 
surprisingly good. 

The two ends sought treatment are lessen- 
ing shock and relief tension. The former 
obtained rest, warmth, quiet, and the ex- 
hibition morphine, the latter rupture 
the membranes. labour not progressing 
rapidly pitocin unit minim) doses, and 
the application snug binder will bring 
pains. After the uterus empty intravenous 
injection normal saline, per cent glucose 
per cent gum acacia should given, 
severe cases blood transfusion. The simplicity 
these measures makes them applicable 
house cases. Plugging the vagina increases 
tension and apt cause infection. The 
Ribes bag open the same objections, 
though may hasten dilatation the cervix. 


Version and manual dilatation the cervix 
shock and should not employed. 

Even the graver forms accidental hemor- 
rhage conservative measures, such those 
advocated the late Gordon Ley, may tried. 
They consist absolute rest for the patient, 
warmth, morphine 1/6 grain doses, and pitocin 
units every half hour until units have been 
given. There are cases, however, such urgency 
that surgery necessary, the following 


her first pregnancy this patient had eclampsia 
months and her child died Three months 
later she again became pregnant. For six months she 
did well, then edema, marked albuminuria, and rise 
blood pressure from 102 178 appeared. She was 
admitted the Winnipeg General Hospital and placed 
under treatment the hope that her child might 
viability. Eighteen days later labour pains 
came and she began pass blood. When examined 
shortly after she was found have tender very 
tense uterus, and her face was pale and anxious. The 
admitted two fingers, but placenta could felt. 
Fetal heart sounds were longer present. The blood 
pressure dropped from 152/102 a.m. 134/90 
10.30 a.m. Her pulse was rapid, bleeding continued 
free, and restlessness was extreme. Operation was 
begun 11.50 a.m. when the blood pressure was 
110/70. She was pale, there was cold sweat her 
forehead, and her mouth was dry. After five minutes 
her blood pressure fell and with 
the extraction the fetus systolic, although 
intravenous injection gum acacia had been started 
with the anesthesia. The fetus was dead, the placenta 
completely separated, and there were clots the 
uterus large tennis balls. The uterus was 
packed with gauze, and showed powers re- 
traction was spared. Half litre normal saline 
was poured into the peritoneal cavity, coramine was 
given intramuscularly, and leaving the table her 
condition was fair. Under the exhibition iron and 
liver the blood picture improved quickly and she left 
the hospital twelve days after the operation. 


Contrary widespread belief, accidental 
hemorrhage more frequent than placenta 
previa. The separation varies from the slightest 
complete ablation the placenta, and the 
amount blood lost varies accordingly. The 
graver forms are emergencies the first magni- 
tude and challenge the skill, judgment, courage 
and resourcefulness the obstetrician the 
utmost, yet even these crises coolness and 
adherence first principles will generally save 
the life the mother. 


LOCAL ANO-RECTAL 
DISEASE 


Bowman, M.B., F.R.C.P.(C.) 
Hamilton, Ont. 


The general practitioner confronted, per- 
haps, more complaints originating the 
ano-rectal region than anywhere else the 
body. Formerly hesitated suggest surgery 
the necessarily deep anesthesia, hos- 
pitalization, post-operative pain and danger, yet 
even cases thrombosed hemorrhoids, in- 
flamed papille and fissure, hospitalization and 
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surgery were advised. Practically all these 
conditions, with our newer knowledge local 
may now treated the office, and 
perhaps few words the subject may 
help the general practitioner. The following 
remarks will confined external thrombosed 
hemorrhoids, simple fissure anal ulcer, and 
hypertrophied papille. 

Many local anesthetics have been designated 
ideal drug houses, but few any them 
ean described even approaching the ideal. 
shall not attempt discuss all these 
space will not permit. Cocaine can dismissed 
seldom never used treating ano-rectal 
conditions. All local have been ex- 
regards immediate anesthesia, al- 
though some have been toxic. ideal local 
anesthetic would one which would cause im- 
mediate anesthesia and prolonged analgesia and 
would for this type 
solution the treatment rectal disease 
for two years have used per cent novocaine 
with equal parts 0.5 per quinine and 
urea. This caused immediate anesthesia and 
produced analgesia for from three five hours. 
This was great improvement over the transient 
anesthesia What one wished for 
was analgesia for several days and anesthetic 
having this effect will described. The oil 
such benecol, Morgan’s solution,? 
and others are very valuable, particularly 
pruritus and following operations where 
paralyzed prevents any post-operative 
pain and encourages oil 
although they may used the 
conditions about are difficult 
draw into the syringe and pool- 
ing under the skin may eause 
1936, and later Manheim and 
described the use isoamylhydrocupreine 
ditions. This substance belongs the quinoline 
group, and thus somewhat distantly related 
quinine and nupereaine, but not toxic. 
interesting note that Morgenroth 1911 
investigated for its germicidal properties, and 
later showed that was times strong 
phenol over 24-hour period. also found 
local anesthetic. was never used for this 
purpose because its retarded effect, and the 
severe smarting injection, even 1-500 solu- 
tion. the addition procaine, per cent, 
Kilbourne found that the anesthesia practi- 
eally instantaneous and this passes into state 


used this combination drugs for the past six 
months minor operations the ano-rectal 
region with excellent results. 

eucupin-procaine solution introduced with 
fine needle beneath the pile, into the skin 
ing it, and into the pile itself. few moments 
may excised, always with ex- 
trusion the clot. The patient will have 
pain and practically sensation for two 
three days. 

Simple anal ulcer fissure—By injecting 
this solution beneath the and into the 
either side the spasm and pain will 
relieved almost immediately, and the ulcer 
may heal. This much preferred the 
brutal devulsion still practised some 
surgeons. the requires excision may 
done the office with the same technique 
regards the local anesthetic. 

Hypertrophied cause perhaps 
the most painful and disagreeable symptoms 
any the more common rectal conditions, and 
are usually associated with fissure. When 
prolapsed through the pain 
excruciating and the usual treatment sup- 
pository, which useless procedure. The 
pain will relieved the use this local 
and excision the inflamed enlarged 
papilla. 

Its use larger operations has not been men- 
tioned, but hemorrhoidectomy after using 
this solution the patient will have discomfort 
for two days, although the immediate relaxation 
better than with other local 

Anything which will simplify office surgery 
and give comfort the patient should em- 
phasized, hence these few notes eucupin- 
procaine solution ano-rectal conditions. 

soluble water, al- 
though late have been dissolving 
Ringer’s solution, or, that not available, 
normal saline. may boiled without deterio- 
ration. has very low toxicity. compatible 
with adrenalin, and where used tonsil- 


the ounce solution, slightly vaso- 
dilator. local reactions the 
tissues. germicidal and practically self- 
sterilizing. 
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THE PART PLAYED VITAMINS THE CAUSATION CANCER 


this consideration our subject 
shall use the term embracing 
all types malignant neoplasms. 

The work Winnipeg, has 
served focus anew attention im- 
portant phase the cancer problem. Have 
diets, and, particular, have vitamins, either 
normally present, excess, deficient 
these diets, anything with the in- 
ception cancers and their continued 
growth? considerable amount pains- 
taking work has been done late years 
this problem. must admitted, how- 
ever, that many the conclusions arrived 
have been discordant and are left with 
sense disappointment. 

Maisin and (1935) conclude 
from their experiments that the tissues 
certain organs, namely, liver, pancreas and 
intestinal mucosa, when added the food 
tarred mice, promote the growth cancer. 
the other hand, brain, thymus, bone 
marrow, dried gastric mucosa, dried lymph- 
nodes, exert inhibitory influence. Some 
organs, brain for example, contain both 
growth-promoting and growth-inhibiting fac- 
tors. The growth-promoting substances are 
for the most part soluble water and rela- 
tively insoluble ether; the growth- 
inhibiting substances are soluble ether, 
are removed it, and are relatively insoluble 
acetone. 

Benedict and (1917), 
(1917), and all reported 


ment tar carcinoma mice: the effects 
vitamins the tumour threshold, Canad. Ass. 
J., 1934, 31: 486; 1935, 32: 364; 1937, 37: 434; 
1938, 38: 529. 

MAISIN, AND Y.: Growth-promoting 
and growth-inhibiting substances extracted from 
normal organs: and experimental study diet 
tar cancer, Am. Cancer, 1935, 24: 357. 
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growth experimental tumours, Cancer 
1917, 159. 
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CRAMER, W.: Eighth Scien. Rep., Internat. Cancer 
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that vitamins had effect inoculated 
tumours. (1922) tried the effect 
diet free from vitamin cancer 
patients and found that the course the 
disease was not altered. Burrows’ (1926) 
advanced the view that cancer might 
produced anything that removed vitamin 
from and increased vitamin the tissues. 

Following Burrows, Saiki® (1927) fed 
rats belonging cancer-susceptible strain 


diet deficient vitamin and re- 


ported that all developed cancer papillo- 
mata the intestinal tract. Contrariwise, 
Erdmann and (1928), similar 
experiment, obtained only tumours 
animals and none these were the in- 
testinal tract. 


(1928) reported that his obser- 
vations indicated that vitamin inhibited 
and vitamin promoted tumour growth. 
Maisin and Pourbaix failed confirm this. 

(1930) found that the adminis- 
tration large doses irradiated ergosterol 
produced difference the rate growth 
the tumour the case Flexner car- 
cinoma rats the amount calcium 
deposited the tumours. 

Working with white mice, Robertson and 
his (1933) found that excess 
vitamin administered throughout life 
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331. 

10. W.: Congress Wiesbaden, April, 1928. 
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and increased the growth tumour 
tissue, Cancer Res., 1930, 14: 545. 
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overdosage vitamin and vitamins and 
the growth-rate and longevity the white 
mouse, Austral. Exp. Biol. Med. Scien., 1933, 
11: 49. 
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has appreciable effect longevity. 
When, however, large excess vitamin 
administered simultaneously with the 
overdosage with the expectation life 
the case the young animals lessened. 
Where animals survived for 750 days their 
expectation life was not significantly 
altered. 

(1936) destroyed the vitamin 
the food given developing chicks and 
obtained astonishing results. 
tomata involving the heart, lungs, liver, 
spleen, pancreas and gizzard developed 
large proportion the experimental animals. 
Contrariwise, Rowntree and his 
(1937) administered vitamin white rats 
the form ether-extracted crude 
wheat germ oil. After this had 
been administered for 116 
celled sarcomata were found the abdominal 
cavity. These were transplantable, grew 
rapidly, and caused death. and 
(1937), repeating this work, ob- 
tained tumours 100 per cent, transplant- 
able all cases. Other oils and purified 
wheat-germ oil gave negative findings. 

Davidson’ (1938) reports the results his 
experiments feeding mice with diets rich 
vitamins, particularly regard general 
nutrition, length life, and the control 
tar-carcinoma. Diets high vitamin and 
vitamins and tended cause the 
treated animals remain good health 
longer, develop tar-carcinoma later, and 
exhibit the tumours less often. Also, 
when mice susceptible the development 
cancer are placed diet high vitamin 
content, are not treated with tar, and are 
allowed breed naturally for few gener- 
ations, then their offspring are placed 
diet low vitamins and are kept otherwise 
under the same conditions mice which 
are susceptible cancer, few them seem 
prone develop neoplasms. 
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book that has recently appeared (July, 
1938), Dr. former director 
the Cancer Department the Pittsburgh 
Skin and Cancer Foundation, gives critical 
summary the work done the relation 
vitamins cancer, and those interested 
would well consult it. Numerous 
references the literature are given. Jor- 
stad, Burrows, Jorstad and Ernst, Guérin, 
Fujimaki, Saiki and Oike agree that vitamin 
inhibits the growth cancer. the 
other hand, Sure, Buchanan and Thatcher, 
Wyard, Maisin, Imura and Toshiro, are not 
accord. 

With regard vitamin Barelli, Caspari, 
Bisceglie, Caspari and Ottensooser, Burrows, 
Gilroy and Von Gordon, think that stimu- 
lates tumour growth; Jackson and Krantz, 
Osborne and Mendel, Drummond, and Gil- 
roy were unable confirm this. 

Fodor, Emmerich, and Kunos found that 
ascorbic acid (vitamin caused tumours 
grow two three times rapidly and 
large the treated animals they did 
untreated controls. The Eppendorf Hos- 
pital, Hamburg, obtained results when 
vitamin was administered number 
patients with inoperable cancer. 


Marchesi concluded that vitamin plus 
increased carbohydrates, seemed stimulate 
the growth Jensen sarcoma. Zagami 
reported that vitamin neither increased 
nor diminished the percentage 
nor did influence the growth developing 
tumours. 

Diets also have been juggled with, with 
similar discrepant results. this, Behan 
remarks,—‘‘Apparently, the results ex- 
perimental diets are too conflicting 
decisive value formulating very positive 
conclusion which the best type 
diet for cancer may that 
was right when advanced the 
single explanation that the improved general 
health the experimental animals when fed 
certain diets enabled more them 
reach the cancer age. 

the light all this must concluded 
that the vitamin theory the causation 
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cancer, while alluring, the present time 
“non The problem is, evidently, 
very complex, and the various experiments 
that have been conducted are not always 
comparable. Experiments this nature 
the future should more accurately de- 
limited, for there are many variables among 
the factors that are possibly concerned. 
Some these may mentioned. The 
species animals employed the various 
Not all animals react tumour 
production and development the same 


way. Some animals can synthesize their 
own vitamins, certain them; other 
animals can not. The interplay between 
the various vitamins not yet understood, 
nor the relationship between the vitamins 
and the organs internal secretion. The 
possible compensatory action when one 
other vitamin defect excess. Possi- 
bly, much information might gathered 
from the observation the behaviour 
cells growing vitro when subjected the 
action pure synthetic 


MEDICINE AND THE HUMANITIES 


hear much about the necessity 

keep ourselves from becoming 
greatly absorbed our profession. was 
drilled into students—at least was 
mentioned from time time, and tell 
the students today the same thing. Why 
should medical men tend become narrow- 


minded? Surely their work shows them 


enough variety keep their minds well- 
stocked and alert. Probably, one could 
investigate delicate subject with any 
accuracy, would found that the average 
physician narrower his mental out- 
look than the average member any other 
profession. But, course, must not 
satisfied with this rather dubious conso- 
lation; besides, may not always continue 
applicable. 

President Carleton Stanley has brought 
the subject, very gently and delicately,* but 
with all the solicitude that university 
principal should exhibit the matter. 
genuinely concerned over the possibility 
that our medical students are drifting away 
from the ripening influence extra-medical 
reading. The prescription more reading, 
however, not infallible. There are some 
men who will never read anything, not even 
their medical journals, nay, not even Zane 
Grey! Not much can done about these, 
although they are not necessarily poor 
mind. The chances, however, are against 
them that respect. Then there are those 
who read excessively, and still are small- 
minded and dull, although again the chances 
are against that being so. 


this number, 394. 


For the large number those between 
these extremes, not hesitate pre- 
scribe reading. With what qualifications? 
First, that should not always desultory. 
There much printed material whose read- 
ing corresponds, let say, the smoking 
cigarette. Cigarettes have their place 
this curious world, but even the most 
tolerant would find hard defend them 
steady diet. Then, reading should give 
some pleasure. the book you 
honestly feel mind and curiosity read,”’ 
said Dr. Johnson. And, finally, what 
read should digested. Reading may 
make full man—we have Bacon’s word for 
it—but should not give him indigestion. 
“Read not contradict 
Bacon added, believe and take for 
granted, nor find talk and discourse, but 
weigh and consider. Some books are 
tested, others swallowed, and some 
books also may read deputy, and 
extracts made them others; but that 
would only the less important argu- 
ments and the meaner sort books; else 
distilled books are, like common distilled 
waters, flashy Even Bacon’s 
day there were books and books. Much 
more now would recommend 
back the originals and standard texts. 

There are many well-read men amongst 
us, the truth known. rather 
curious, however, that reading does not have 
more effect the quality much our 
modern medical writing. One need not 
copy author’s style, but his principles 
are always within reach. This means di- 
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gestion, and digestion demands leisure, and 
busy student physician lets leisure 


take care itself. There certainly little 
enough our curricula. has there- 


The Canadian Association Radiologists 


another page this Journal appears 
advertisement the Canadian Association 
Radiologists. This Dominion-wide organiza- 
tion radiologists, the members 
whieh practise radiology specialty. 
addition there limited number associate 
members who practise radiology major part 
their medical work. The Association com- 
posed both French- and English-speaking 
radiologists, and truly representative the 
radiologists Canada. About per cent 
those possessing the necessary qualifications 
become members belong it. 

The aims the Association are promote 
the interests radiology relation medi- 
cine, with special reference the clinical, 
educational, ethical and aspects. The 
members believe that advancing such interests 
more and better graduates may induced 
undertake the necessary training and experience 
equip themselves for the proper practice 
this specialty. They believe that educational 
methods will possible extend gradually 
the practice expert radiology smaller 
centres population and give the larger 
centres better service than now available. 
such means both the public and the medical 
profession will receive, more and more each year, 
the benefits specialized radiological service. 

The educational requirements are three years 
training recognized institution, combined 
with the study anatomy, radio- 
physies, radiobiology, pathology, 
therapy, together with general medicine and 
surgery with reference the etiology, 
symptomatology and prognosis those diseases 
which radiology may aid either 
prognosis treatment. additional period 
two years’ study practice required before 
are accepted for full membership. 
Short courses radiology, except refresher 
courses, are frowned upon being entirely in- 
adequate. 

The Association undertakes establish rela- 
tionships with hospitals and other institutions, 
with other associations, and with governing 
bodies, order improve the professional 
status the radiologist and iron out economic 
other difficulties. holds two meetings each 
year, annual meeting and mid-winter 
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suspect that those who say they have 
leisure read are not making that effort. 
This one way which past the 
profession” can put into practice. 


Comments 


session. The second annual meeting was held 
last June the time the Canadian Medical 
Association convention Halifax. 

JONES 


The Canada Year Book 


The appearance the 1938 edition the 
Canada Year Book, published authorization 
the Hon. Euler, Minister Trade and 
Commerce, announced the Dominion 
Bureau Statistics. The Canada Year Book 
the official statistical annual the country 
and contains thoroughly up-to-date account 
the natural resources the Dominion and their 
development, the history the country, its in- 
stitutions, its demography, the different branches 
production, trade, transportation, finance, 
education, brief, comprehensive study 
within the limits single volume the social 
and condition the Dominion. This 
new edition has been thoroughly revised through- 
out and includes all its chapters the latest 
information available the date going 
press. 

The 1938 Canada Year Book extends almost 
1,200 pages, dealing with all phases the 
national life and more especially with those 
susceptible statistical measurement. sta- 
tistical summary the progress Canada 
the introductory matter. This gives 
picture figures the remarkable progress 
which the country has made the first 
the Dominion was taken 1871, sixty-seven 
years ago. 

should like give more extended ac- 
count the scope this invaluable book, but 
considerations space forbid. Almost every 
phase Canadian life—social and economic— 
labour legislation, prairie 
habilitation, transportation, and bank- 
ing, public finance, education and life-insurance, 
well much else are fully dealt with. 

Over thirty maps and charts are contained 
the volume, and two photo-gelatine inserts 
illustrating the sections ‘‘The Flora Can- 
and Sites and 
respectively. Three lithographed maps are in- 

Persons requiring the Year Book may obtain 
from the King’s Printer, Ottawa, long 
the supply lasts, the price $1.50, which 
covers merely the cost paper, printing and 
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binding. special concession, limited 
number paper-bound copies have been set 
aside for ministers religion, bona fide students 
and school teachers, who may obtain copies 
the nominal price cents each. 

This book necessity for all those interested 
the development and well-being Canada. 


Sir Edward Mellanby’s Lectures 


are asked state that the dates assigned 
Sir Edward Mellanby’s lectures Diet and 
Nutrition during his visit Canada are in- 
correct stated the September Journal (p. 
274). The correct dates are follows: 

Kingston, Wednesday, September 28th; Ot- 
tawa, Thursday, September 29th; London, Mon- 
day, October 3rd; Toronto, Tuesday, October 
4th. Address medical students the after- 


Special 


DISCUSSION THE INDICATIONS 
FOR UNILATERAL ARTIFICIAL 
PNEUMOTHORAX PULMONARY 
TUBERCULOSIS 


Toronto 


That pneumothorax valuable procedure 
now universally believed. discussion 
the indications may properly prefaced 
some figures support this belief. 

The Medical Research Council Great 
Britain? reported 1936 677 pneumothorax 
eases. They showed gain the number alive 
after years 19.1 per cent the group 
treated pneumothorax compared with their 
controls. Another demonstration the value 
the results treatment institutions using 
much collapse therapy, with results institu- 
tions where little collapse therapy was used. 


noon, Wednesday, October address 
the Montreal, Thursday and Friday, 
October 6th and 7th. 


Corrigendum 


Dr. Cameron Stewart asks make 
correction statement which appeared his 
article the Journal (1938, 39: 181) entitled 
vaccinations British North America’’. 
there stated reference the Rev. Salter 
Jehosophat Mountain, Deputy Chaplain the 
Garrison Quebec, that was later bishop. 
This not correct. leaving Quebec be- 
Rector Cornwall, Upper Canada. 
was his nephew, George Jehosaphat Mountain, 
who was the future prelate, becoming first 
Bishop Montreal and afterwards third Bishop 
Quebec. 


Articles 


When one turns the authorities 
how frequently pneumothorax indicated esti- 
mates are found ranging all the way from 
per cent. Obviously, opinion here still 
flux and each worker form 
opinion for himself. Such effort the 
tion this paper. 

The complications must next our minds 
when considering the indications for pneumo- 
thorax. The important facts concerning these 
are the following.* (1) Adhesions will prevent 
entirely the induction pneumothorax over 
per cent moderately and far advanced 
cases. (2) Adhesions will prevent complete 
separation visceral from parietal pleura 
over per cent more such cases, addition 
the per cent which pneumothorax was 
entirely prevented. (3) Adhesions are very 
much less frequent and less extensive disease 
short duration and little extent. (4) Adhe- 
sions predispose most the other complica- 
tions pneumothorax. (5) Empyema occurs 


Arrest 
No. and apparent Collapse 
Author cases disease arrest Dead used 
percentage percentage percentage percentage 
Leslie and 823 57.1 47.3 17.5 72.3 
41,972 54.0 17.0 23.0 10.0 


Though other forms collapse therapy be- 
sides pneumothorax were used these series, 
yet pneumothorax was the dominant method. 
Most the cases these series were advanced 
extent. will seen that pneumothorax 
and collapse therapy general, are means 
infallible cure, but may expected im- 
prove the mortality picture about per 
the group receiving these forms 
treatment. 


about per cent any series pneumo- 
thorax which moderately advanced and 
advanced disease predominates. About half 
such eases under the best treatment have fatal, 
least serious, result. Empyema very 
much less frequent minimal than advanced 
disease, and most likely occur the pres- 
ence adhesions. (6) Fatal gas embolism 
about 500 cases. Invariably ex- 
tensive adhesions are found such cases. (7) 
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There are other common complications 
artificial pneumothorax serious importance. 
Therefore, adhesions are real and considerable 
danger pneumothorax therapy, and adhesions 
are less frequent and less extensive early 
disease. 

considering indications for pneumothorax 
one must all times mindful the effects 
pneumothorax upon the lung. Failure 
apply such knowledge results wrongful ap- 
plication pneumothorax. 

Pneumothorax produce two chief effects 
upon the lung, relaxation and atelectasis (partial 
complete). The degree atelectasis not 
entirely controllable. 


The generally accepted indications for arti- 
ficial pneumothorax pulmonary tuberculosis 
are follows: when (1) the disease spreading 
spite adequate rest treatment; (2) the 
disease almost entirely (3) the 
disease not too acute; (4) not 
too extensive; (5) the sputum contains tubercle 
bacilli. 

may now discuss the extent which one 
may deviate from the above rather simple 
standards. 

Contralateral doubt that 
bilateral tuberculosis has worse prognosis than 
unilateral tuberculosis, whether treated pneu- 
mothorax not. Kendall’s figures follow: 


Treatment 


compression 


Unilateral Bilateral Unilateral Bilateral 
Cases Percentage Cases Percentage Percentage Cases 
Improved ... 66.5 50.0 31.0 26.5 
Unimproved 33.5. 50.0 69.0 73.5 


felt that relaxation only will result 
one may use pneumothorax phrenic 
operation. Considerations space prevent 
elaboration the details governing this choice, 
save the statement that pneumothorax usually 
preferred. 

atelectasis desired pneumothorax 
must used. One must remem- 
ber that collapse the lung ob- 
tained only through bronchial obstruction, 
other words, that the degree aeration the 
lung depends more the degree patency 
the bronchi than intrapleural pressures. One 
must remember that atelectasis inevitably fol- 
lowed some degree pulmonary fibrosis, 
frequently some degree bronchiectasis, and, 
some think, also increased tendency 
bronchitis persist. 

One must remember that with patent bronchi 
the pneumothorax lung means rest 
but shares considerable degree the move- 
ments respiration. However, the diseased 
parts the lung remain more rest than the 
healthy parts, since the expansibility diseased 
lung less than that healthy lung, and dis- 


eased parts more readily become 


(with obstructed bronchi). 

One must remember that the chief factor re- 
sponsible for the success pneumothorax 
therapy the ability the lung collapse. 
Adhesions may prevent this. But the ab- 
sence adhesions the tension the lung 
the important agent producing lung relaxa- 
tion. Therefore, and this important, whatever 
reduces lung elasticity reduces the likelihood 
succeeding pneumothorax therapy. Lung 
elasticity reduced proportion the extent 
disease, the age the disease, 
the acuteness the disease, and the degree 
emphysema. Lung elasticity least the root 
and greatest the periphery. the effec- 
tiveness pneumothorax least the root and 
greatest the periphery. 


This study and show clearly that 
bilateralization not contraindication arti- 
ficial pneumothorax and that pneumothorax 
one side good treatment for bilateral disease. 
These general statements are now admitted 
all phthisiologists, qualified the reservation 
that the contralateral disease neither too ex- 
tensive nor too acute. Burrell’s suggestion that 
contralateral disease involving one-third more 
the better lung contraindicates unilateral 
pneumothorax will find general agreement. 
the contralateral disease the acute and 
rapidly progressive type, even very limited 
extent, wiser not induce pneumothorax, 
any rate not unilateral pneumothorax. 
Sometimes after period observation under 
rest treatment contralateral disease may become 
less acute, and one may then able give 
unilateral pneumothorax. 

Bilateral cavitation need not positive 
contraindication unilateral pneumothorax, 
because the contralateral cavity, not large, 
often improves with shifting mediastinum 
towards the less affected side. lesion the 
contralateral apex will stand pneumothorax 
the other lung better than will lesion else- 
where the contralateral lung. 

Acute most acute cases tuber- 
culosis are conspicuously poor risks any 
method treatment. But when series 
acute disease treated pneumothorax 
compared with control series, pneumothorax 
seen real value. Without pneumo- 
thorax about per cent such cases die 
year two. With pneumothorax the mortality 
this period about per Naturally 
expected. These acute cases must strictly 
unilateral. 

The question delay for observation —Very 
frequently, fact, rule, cases pulmonary 
tuberculosis suitable for pneumothorax have 
been observed under strict rest treatment for 
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out whether they will well without pneumo- 
thorax therapy. they appear doing well 
pneumothorax not given; badly, pneumo- 
thorax then attempted. There are obvious 
dangers this policy. 

can shown that cases treated pneu- 
mothorax after more than little delay have 
better prognosis than cases who were expected 
recover without pneumothorax, this would 
justification for omitting the observation 
period except under special Some 
the available evidence follows. 

Turner and article compares the 
treated rest alone with those cases 
treated rest and pneumothorax. The latter 
group were the least favourable, but over 


period years the two groups compare 
follows: 


first seen, for the following reasons. Even 
minimal cases without cavity one cannot sure 
which will well without pneumothorax. One 
may wrong high percentage. The 
culty selecting cases with good prognosis 
greater advanced disease. Delay may permit 
spread the disease. This spread may 
extensive the opposite side. The very 
object delay see whether spread will 
must occur before advocates delay 
will give pneumothorax. Delay not only may, 
but almost invariably permit the develop- 
ment adhesions—the greatest single cause 
failure pneumothorax treatment and the chief 
factor leading the serious complications 
this treatment. The results treatment 
pneumothorax are satisfactory. 

Under certain circumstances observation 
period justified. For example: (1) when 
contralateral disease too extensive for uni- 


Dead Unimproved Improved Well and working 


Rest onl 


Meyers and report cases ‘‘pro- 
gressive minimal treated pneu- 
mothorax. Working capacity was restored 
42. The causes death the patients who 
died were accident. miliary tuberculosis, non- 
tuberculous pneumonia, multiple tuberculous 
lesions. They felt their results were superior 
bed-rest therapy, and quoted less than 
authors support their opinion. One can 
agree that pneumothorax was satisfactory treat- 
ment this group. 

reported 314 cases non-ulcera- 
tive pulmonary tuberculosis treated rest. 
years after admission per cent 
originally minimal cases were dead, per cent 
moderately advanced, and per cent 
far This the group that 
ordinarily treated ‘‘expectantly’’ because the 
good’’. The results are not very 

ood. 
The figures Leslie and Anderson also point 
the advantage surgical treatment minimal 
eases, though many their cases phrenic 
erush was used. 


Surgical Non-surgical 
Condition treatment treatment 
discharge percentage percentage 
Apparent arrest ........ 84.7 
Unimproved 5.1 9.8 


delay for observation period before giving 
pneumothorax patients who are suitable when 
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lateral pneumothorax when the patient first 
seen. this case the patient does well 
may possible later pneumothorax 
desired for the closure cavities. (2) When 
the diagnosis uncertain either etiology 
the presence active (3) 
When the onset clinical disease very acute, 
with apparently sudden involvement the 
lung with exudative lesion may wise 
delay two three weeks months till the 
patient has from the first onslaught 
the disease. Admittedly, the decision here 
difficult and the prognosis doubtful under any 
method treatment. pneumothorax could 
given the first hours after acute 
onset this might the wiser course. Probably 
pneumothorax not done immediately 
better wait till the most acute stage passed. 
will rarely found possible give pneumo- 
thorax within hours acute onset, because 
may impossible make the diagnosis 
that time. The thought behind this recom- 
mendation that may possible give 
pneumothorax early that the elasticity the 
lung will still good, the visceral pleura not 
extensively invaded, and fibrinous adhesions 
few. Just little later the pleura will ex- 
tensively invaded, fibrinous exudate abundant, 
and empyema almost certain outcome. 
siderably later, after the most acute phase 
over, pneumothorax then possible will 
less likely followed empyema. (4) 
many mainly unilateral extensive and 
fibroid tuberculosis observation period 
desirable. these cases the disease has 
been present many years, numerous adhesions 
are certainly present, and adhesions are not only 
the chief cause failure pneumothorax 
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treatment but their presence greatly increases 
the incidence the serious complications 
These patients should allowed 
get well without pneumothorax therapy 
they will. they are doing badly under rest 
alone pneumothorax may tried. (5) The 
longer the history clinical disease, the less 
eager should one immediate pneumo- 
thorax. Why? Because the less will the 
retractile power the lung and the greater 
will the incidence and extent adhesions. 
corollary this one may also say that the 
older the patient, the less anxious one should 
pneumothorax. Over the age one 
ean afford observation period. (6) When 
positive sputum present without sufficient 
x-ray evidence active tuberculosis 
pneumothorax course not indicated. One 
should remember bronchitis 
positive sputum, and remember, too, 
that pneumothorax not treatment for tuber- 
culous bronchitis. 


Minimal cases: should they given pneumo- 
thorax when diagnosed?—Much what has 
been said the immediately preceding para- 
graphs applies minimal and indicates 
that immediate indicated for 
the treatment such cases. appears from 
the work the authors quoted and from that 
others that from per cent minimal 
treated expectantly die tuberculosis 
established (and certainly not generally ac- 
cepted today), that immediate pneumothorax 
treatment will save many these lives. But 
the evidence offered the authors quoted does 
strongly suggest that many these lives might 
saved immediate pneumothorax. be- 
lieve the effort should made. conclusion 
here that, with certain exceptions, pneumo- 
thorax should usually offered soon the 
diagnosis can made cases minimal 
tuberculosis, even the absence cavity 
formation and bacilli the sputum. 
The exceptions this rule, believe, are: (1) 
inactive tuberculosis; (2) quietly active non- 
tuberculosis confined the apex 
the lung, with consistently negative sputum. 
Barnes found such had long term mor- 
tality rate only per cent, which seems good 
enough justify long observation period 
rest treatment only; (3) accidentally discovered 
minimal giving symptoms, but 
having x-ray appearance suggestive ac- 
tivity may observed for period under rest 
treatment, because absence symptoms sug- 
gests well resisted disease; (4) persons over 
years age. 


cavities quite frequently heal 
rest alone many the more recent writers 
feel that the presence cavity positive 
for collapse therapy without delay, 
provided only that sputum ‘‘positive’’. There 
not the slightest doubt that pneumothorax will 


heal more frequently, more rapidly, 
and more permanently than will rest alone. The 
presence open whence tuberculosis 
may disseminated throughout the lungs 


and urgent menace long per- 


sists. Certainly give pneumothorax, and give 
without delay possible. The govern- 
ing the use pneumothorax are 
follows. (1) When the otherwise suit- 
able and present give pneumothorax. 
(2) Cavities near the hilum the lung may 
hard influence pneumothorax, but may 
respond beautifully operation which 
such cases may tried first. (3) uni- 
lateral cavitation extensive and thick-walled 
thoracoplasty may preferable pneumo- 
thorax. (4) Bilateral cavitation does not neces- 
sarily contraindicate unilateral pneumothorax. 
rule however unilateral pneumothorax 
not indicated. (5) Cavity cases having great 
deal sputum are especial need collapse 
therapy. (6) Round are probably 
the splitting, under the elastic ten- 
sion the lung, area caseation, the 
surrounding elastic lung retracting radially 
form round eavity. Such apt 
enlarge rapidly, but collapsed promptly will 
heal readily even quite large. Its shape 
evidence that the surrounding lung healthy. 
Honeyeombing densely fibrosed lung less 
apt spread readily but harder heal 
any means. Here the need for pneumothorax 
less urgent because pneumothorax offers less 
promise success. Thoracoplasty may 
preferable. 

This discussion more than introduc- 
tion the subject. There are number other 
considerations and special indications and con- 
traindications which time and space prevent 
mention. However, all the general principles 
the matter have been discussed and the appli- 
these principles the special cases 
which have been omitted from consideration will 
not present real difficulty. 
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THE PLACE BREAD THE 
NORMAL DIET* 


F.R.S.C. 


Professor Biochemistry, Dalhousie University, 
Halifax, N.S. 


arctic climates, bread and cereals are 
always important items the food mankind, and 
except where wealth has accumulated and luxury comes 
its train they are far the most important. Cir- 
have very exceptional indeed when the 
growing cereals does not yield energy supply for 
the worker less cost and with less relative effort than 
any other method food production.’’ 


time when the world was counting its food 
supply more closely and scientifically than ever 
before. nearly every part the world some 
form breadstuff, food made from grain, 
found the largest contributor the energy 
the food supply, and that sense the staff 
life. the West reliance has been placed 
wheat, but the world whole rice far 
surpasses wheat the contribution which 
makes the feeding the human race. 
the United States wheat flour estimated 
furnish more than one-fourth the total 
calories the diet. 

The contribution made grain products 
our dietary will seen Table which 
based statistics the U.S. Department 
Agriculture for 224 expresses 
percentage basis, relative the amounts 
important elements contributed the main 
foodstuffs the food consumed. 


TABLE 


Percentage distribution 


Cost| Calories tein 


The same wheat products 
England and Scotland has been shown Cath- 
eart and recent report the 
Medical Research Council Great Britain. 
They have analvzed the food consumption 
259 families St. Andrews, Cardiff and Read- 
ing, and expressed their results the basis 
the food eaten per week adult man. Their 


This the eighth the series articles Diet 
and Nutrition, prepared under the auspices the 
Association’s Committee Nutrition. The previous 
articles can found the Journal, 1938, 38: 277, 387, 
491, 586; 39: 76, 179, 280. 


results for St. Andrews are shown Table 
and this again illustrates the dietary importance 
breadstuffs. The latter contribute per cent 
the protein, the fat, and per 
cent the carbohydrate these diets. From 
Starling’s wheat accounts for one-third 
the total calories the English dietary. 


II. 
man 
Foodstuffs Food per man weekly 


Quantity Protein Fat Carbohydrate 


gms. gms. 
Dairv 1.42 lbs 263 

5.40 174 1,214 
Vegetables...... 3.48 270 


The amount bread and wheat products eaten 
these families varied from lbs. per 
man weekly. ‘‘The level consumption 
brown bread might almost regarded 
index social standing’’ (Catheart and Mur- 
ray, 13), that 100 per cent professional 
families ate it, per cent shopkeepers, 
per cent skilled workers, and per cent 
unskilled workers and the unemployed. White 
bread was eaten all, but the greatest extent 
families the unskilled workers. 

consideration restricted and minimal 
adequate diets the United States Stiebeling 
and have stated that grain products, 
especially unmilled and supplemented 
milk, are inexpensive sources energy, protein, 
phosphorus and iron. Milk inexpensive 
calcium, phosphorus, high quality 
protein, and vitamins and supplying 
cheaply what the grains lack—hence the dietetic 
the cereal-milk combination 
the low-cost but adequate diets. 


The wheat grain may considered consist 
four parts, the outer covering bran, the 
inner aleurone layer, the endosperm starch 
and the germ embryo. these bran 
forms about per cent the wheat kernel; 
the aleurone layer, the germ, the endo- 
sperm, the remaining per cent. Now, the 
modern practice roller milling various grades 
flour are produced containing different per- 
centages the structural elements the wheat 
cleaned wheat obtained white flour and the 
remainder sold for stock feeding bran 
the process sieving middle 
fractions are obtained consisting parts the 
endosperm relatively rich protein and more 
‘to pulverize, which are called ‘‘mid- 
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dlings’’. Ordinary patent flour thus blend 
soft, white flour and middlings, frequently 
from different types wheat. From nutri- 
tional standpoint these different parts the 
grain have very different and there- 
fore bread made from different flours will like- 
wise differ appreciably. The situation ac- 
cepted present has been expressed Klein, 
Harrow, Pine and follows, ‘‘The vari- 
ous layers the cereal grains differ not only 
their vitamin content and their content 
inorganic salts but also their general protein 
make-up. The fractions known contain the 
bulk the vitamins contain also proteins 
high biological value. 

fractions which contain the pericarp 
and the germ and which serve the main in- 
gredient the dietetically superior whole grain 
flour possess much higher nutritive value for 
rats than fractions which are mainly 
the 

Whole-wheat flour and middlings have been 
embryo fair source iron and copper, well 
The proteins the pericarp and embryo are 
good biological value comparable with those 
and inferior only those milk 
and eggs. With the exception the cellulose 
fibre’’ the carbohydrates and proteins 
bread are readily digested and absorbed 
the extent and per cent respectively 
exclusive bread diet. The fibre, espe- 
cially whole wheat Graham breads, causes 
bulky, softer, higher water content, and 
some cases increasing the frequency 
tion. 

The controversy white versus whole-wheat 
bread has subsided. Investigators this field 
are almost unanimous stressing the superi- 
ority whole wheat. The term however 
misnomer because ordinary patent white flour 


EXPERIENCES 


Cameron and Hoskins feel that the Sakel 
method promising therapeutic approach the 
problem. The method has not yet yielded 
the high percentage recoveries claimed from some 
European centres, but since that experience appears 
considerable factor, they believe wise sus- 
pend judgment the final efficacy the method. 
view the well known tendency the schizophrenia 
reaction show considerable fluctuation both its 
form and its intensity, eonsiderable care must 
exercised distinguish between the results treatment 
and the endogenous Apart from the value 
insulin treatment the immediate allcviation early 
there are many questions such the permanence 
the recoveries, the question the most favourable 
kind case and the light which this method may throw 
etiology, which can answered only after further 
investigation. Since the experience plays such large 
determining efficacy and forestalling danger, the 


[Oct. 1938 


about per cent extraction from the whole 
grain; whole-wheat flour, per cent, and 
Graham flour, 100 per The superiority 
the whole-wheat flour rests the higher 
content vitamins, mineral salts, and proteins 
and its laxative action. should, however, 
noted that the use whole-wheat bread ex- 
clusively neither necessary nor advisable for 
all people without exception. The laxative 
action certain individuals, especially children, 
may excessive and indeed harmful, and this 
generally true for all forms enteric disease. 


not suggested that bread alone 


perfect food, but food, and, 
supplemented milk, provides economi- 
eal, nutritionally sound basis for our national 
dietary. 
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method should not attempted save adequately 
equipped mental hospital under the immediate super- 
vision well trained psychiatrist, who should also 
capable meeting the emergencies that may arise. 
Treatment has been completed seventeen cases. These 
patients were treated from five six times week over 
periods that ranged from two ten months. Two have 
apparently recovered and five others have shown them- 
selves capable being home for varying periods. 
Five patients showed improvement. ill effects 
were noted cases which treatment had been pro- 
longed. When improvement does occur, the first changes 
consist increased interest the environment. 
Later there are changes the formal behaviour. Re- 
lapses are frequent. Sometimes possible ascribe 
the relapse errors the technique and sometimes they 
appear due psychological factors as, for instance, 
when some one endeavours probe into the causes 
the patient’s earlier breakdown while his recovery 
still its early stages—J. Am. Ass., 1937, 109: 
1246. 
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STAPHYLOCOCCUS TOXOID 
(ANNUAL REVIEW) 
ARNOLD BRANCH 
Ingersoll, Ont. 


During the year 1937 several notable con- 
tributions have appeared the subject 
toxoid. These may conveniently 
discussed under the heading animal ex- 
periments endeavouring explain the rationale 
its use treatment and the actual results 
the treatment human staphylococcus 
infection. conclusion, discussion will 
attempted the possible reasons for failure 
toxoid accomplish the desired results some 
instances, Apparently more widely diffused 
knowledge this subject desirable, since 
one clinical report from the United States, sum- 
marizing the replies questionnaire sent 
large number surgeons and dermatologists 
their methods treatment carbuncles and 
facial furuncles, mention made the text 
toxoid the consideration specific treat- 
ment, but only and bacteriophage. 
the tabulated results ‘‘toxoid and vaccine’’ 
are included under one heading, and these were 
only employed maximum per cent 
and minimum per cent the treatment 
the two conditions mentioned above (Ayres, 
Anderson and 

Definition.—The term toxoid used through- 
out the sense the Ramon, 
toxoid derived from toxin treated with 
formalin until longer lethal for sus- 
ceptible animals, will not cause dermonecrosis 
hemolyze rabbit red blood likely 
that toxoid solutions generally prepared may 
contain small amounts other toxins un- 
changed, since tests for the presence absence 
these are not made routinely (see section 
below). 

The complexity staphylococcus toxoid.— 
The majority staphylococci 
human origin produce toxin which able 
hemolyze rabbit red blood 37° and 
this spoken the a-hemolysin contra- 
below. This a-hemolysin apparently 
parallels individual sample toxin the 
intensity the and lethal reac- 
tions animals (rabbit, guinea pig, 
mouse), and probable that these three 
reactions, a-hemolysis, dermonecrosis and 
lethal effects are due one and the same sub- 
This the substance for which tests 
are made according the United States official 
regulations and the absence which must 
demonstrated before detoxification with formalin 


declared complete and the product described 
officially toxoid. But, besides the above, 
most pathogenic staphylococci produce other 
hemolysins, one which, the B-type, has been 
definitely proved different antigenically and 
its effects. This the lysin which produces 
hemolysis human and sheep erythrocytes 
the cold after preliminary incubation 37° 
The exact importance this hemolysin the 
treatment human infections present un- 
known, but toxins used for the preparation 
toxoids usually contain varying amounts this 
substance also. Concerning other types 
not much information present avail- 
able. the other substances present 
filtrates, and which there 
definite knowledge, the most important are the 
leucocidins which are lethal for the white blood 
corpuscles and coagulase which clots plasma 
and then liquefies the fibrin clot. with the 
tests for their presence are not 
the moment specifically required the official 
regulations, and hence are not routinely carried 
out. 

Enough has been said above indicate the 
complexity toxins, and may 
shown some future date that the lack 
one more these other substances 
the individual batch toxoid used treatment 
may account part for some the failures 
also highly advisable that the 
finished product, the toxoid, shown 
possible that faulty detoxification with formalin 
may have destroyed this property. 


Rationale treatment—animal experiments. 
and Farrell,? the Connaught 
Laboratories, found that active immunization 
rabbits and mice with toxoid produced in- 
resistance the intravenous intra- 
peritoneal inoculation strain (Wood 46) 
living virulent staphylococci while homo- 
logous formolized vaccine produced such 
resistance, nor were antitoxins 
demonstrated the case the toxoid 
vaccinated group. general the degree 
protection paralleled the amount 
antitoxins. However, one rabbit with high 
antitoxie titre surviving for ten days intra- 
venous inoculation living which 
killed controls hours was found autopsy 
have vegetative endocarditis. This illus- 
trates the ineffectiveness circulating antitoxin 
all cases prevent the spread infective 
focus once established. This observation 
experiments quoted, and one the facts 
explained attempting understand the 
failure treatment with toxoid some staphy- 
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infections. the Pasteur 
Institute, injecting rabbits with virulent 
(strain not specified) both intra- 
cutaneously and similarly demon- 
strated increased resistance animals actively 
immunized with toxoid and not with heat- 
killed mixed vaccine. the London 
Hospital, employed strain staphylococci 
recently isolated from the blood patient 
with osteomyelitis. found that toxoid pro- 
duced a-anti-hemolysins when injected into rab- 
bits while washed vaccine did not. made 
detailed gross and histological study the 
lesions produced intracutaneous injection 
either living toxin normal 
rabbits and animals immunized respectively 
with toxoid and washed vaccines. The appear- 
ance the lesions the normal and vaccine 
groups was practically the same and differed 
from that the toxoid group. the former 
groups toxin produced pale necrosis the skin 
with red marginal zone, the necrosis reaching 
its maximum hours and being limited 
the panniculus carnosus; little cellular reaction 
the group immunized with toxoid 
there was erythema with occasionally small 
area necrosis. When living staphylococci 
were used the irritant similar differences were 
noted. the the normal and vaccine- 
treated rabbits the necrosis was more extensive 
than when toxin was the test irritant spreading 
continued after hours and the deeper tissues 
were involved; was marked and inflam- 
matory cells were numerous and showed 
phagocytosis. The animals previously im- 
munized with toxoid presented limited area 
necrosis, was present, and the in- 
flammatory cells showed marked phagocytosis. 
the end week staphylococci could still 
from all lesions. Llewellyn 
the National Institute for Medical Research, 
using strain Wood 46, obtained very similar 
results, and summarized her results stating 
that the resistance rabbits intravenous 
inoculation this strain staphylococci 
related with the a-anti-hemolysin content 
their serum, but this not absolute proof that 
the resistance due the antitoxin. The cor- 
relation was not one rabbit with 
little antitoxin survived and three with con- 
siderable amounts died. Also, animals with bone 
abseesses give high titres. She again stressed 
the point that antitoxin does not all 
prevent the development localized staphy- 
lesions, some her animals with 
high titres, surviving the intravenous inocula- 
tion living for several weeks, 
developed vertebral abscesses. 

The above representative recent reports are 
agreement with many others that immuniza- 
tion rabbits with toxoid produces increase 
the amount antitoxin against the a-hemo- 
lysin and that this usually 
heightened resistance living pathogenic 


introduced parenterally. first 
sight these results appear conflict with the 
experimcats who found that im- 
munization rabbits with formolized staphy- 
produced active resistance sub- 
sequent intravenous inoculation the same 
pathogenic organisms, but that after immuniza- 
tion with filtrates, although their serum con- 
tained anti-hemolysins, the immunity these 
rabbits living staphylococci was not definite 
that obtained with the formolized vaccine. 
least partial explanation this apparent 
offered Llewellyn Smith, 
who found that Forssman’s strain produced 
different hemolysin from that referred 
the above experiments, and that was thus 
working with different strain, different 
lysin, and anti-hemolysin, and hence the results 
were not comparable. She promises report 
later detail her experiments with this particu- 
lar strain. 

Final mention must, however, made 
Lyons’ who describes capsulated 
young When rabbits 
are immunized with heat-killed vaccines these 
encapsulated organisms they develop anti-cap- 
sular type specific antibodies demonstrable 
agglutination and rendering these 
readily phagocytosed and de- 
stroyed the leucocytes. Rabbits im- 
munized more effectively clear their blood 
stream intravenously injected 
than those possessing antitoxie antibodies alone. 


THE TREATMENT HUMAN STAPHYLOCOCCUS 
LESIONS WITH TOXOID 


The lesions suited for toxoid treatment are 
the localized infections and not the generalized 
spreading lesions associated with toxemia. 
These latter patients are given serum, 
but may recovery given toxoid, ac- 
the development high antitoxic 
titre. The earlier reports the treatment 
carbuncles, blepharitis, styes and 
localized abscesses were very encouraging acne, 
however, showed poor results, and sycosis 
barbe the findings were contradictory. recent 
reports some workers are highly enthusiastic, 
while others are sceptical frankly uncon- 
vineed the efficacy toxoid. 

would seem best consider briefly one 
study and the the more 
sceptical, and the section below attempt 
arrive some rational explanation for the 
wide differences opinion. Ramon, Bocage, 
Boivin, Mercier, Richon and the 
Pasteur Institute, have added another 500 cases 
those they have already reported with the 
same excellent results. Their doses are given 
the first being 0.1 test 
for the presence allergy, and then 0.25, 0.5, 
1.0 and 2.0 weekly intervals, some 
repeating the last dose. over 200 cases 
furunculosis they obtained cure 
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per cent. recent furunculosis and 
the results were equally good, while 
With acne the results were not nearly good. 
osteomyelitis are reported, but they 
quote several individual cases from the literature 
beneficial results. the United 
States, the other hand reported cases 
osteomylitis with disappointing results. Pan- 
has the specific treatment 
infections the skin the 
nature and boils. thinks that 
vaccines have considerable value, but longer 
uses them, considers their value depends 
their properties, and employs 
toxoid. His general opinion, which seemed 
shared most the discussers, was that 
considerable progress had been made but that 
the last word had not been said the treatment 
skin infections. For dosage 
recommends first 0.1 1/10 dilution, and 
rapid increase 0.5 undiluted toxoid, 
injections being given each week, and the 
course completed possible weeks. 


ARGUMENT 


For the specific treatment localized staphy- 
infections toxoid appears for the 
moment superior This opinion 
may have modified the work Lyons 
the capsulated young forms corroborated 
and extended the treatment human disease, 
may that combination vaccine and 
toxoid will employed with best advantage, 
the toxoid important, should made 
from highly potent batch toxin and should 
the three known antigens, and 
hemolysins and There some doubt 
whether coagulase antigenic, recent work 
Cruickshank” being against this view. The cor- 
rect dosage also probably has decided bearing 
the efficacy treatment. has had 
good results with course eight doses fol- 
lows: 0.05, 0.1, 0.15, 0.2, 0.25, 0.3, 0.4, 0.5 
subeutaneously and given weekly (total 1.95 
mentioned above, Ramon recommends 
larger doses (total 3.85 and Panton, rapid 
immunization order avoid development 
allergy and over-dosage, with resultant decrease 
antibody content, phenomenon which Topley 
has observed mice vaccinated against mouse 
typhoid. Perhaps the course injections em- 
0.05, 0.1, 0.25, 0.5, 1.0 (total 1.9 
intervals days, combines the requisites 


rapidity and large amounts stressed 
Ramon and Panton. The courses may re- 
peated intervals after rest period month 
longer. When the desired clinical result 
not obtained with the use known potent 
toxoid given properly, apparently not in- 
frequent osteomyelitis, one may resort 
autogenous vaccine the hope that may 
different strain than the majority patho- 
staphylococci, such one was used 
Forssman the animal experiments quoted 
above attempt prepare Lyons vaccine. 

From the above will readily seen that 
problem which appears first simple, 
mere neutralizing the staphylococcal toxins 
which produce the pathological lesions, 
reality complex one and that antitoxin forma- 
tion not the whole answer. human beings 
the carrier state often develops and 
may persist the skin and upper respiratory 
tract, that auto-inoculation probably fre- 
quent. Then cleanliness, factors, ex- 
posure, ete., are further complications, and 
hence the treatment human 
infections one should not neglect the non- 
methods which have proved their value. 
This would include attempt clear the 
state the upper respiratory tract and 
the recognized surgical treatment osteomye- 
litis. the other two infections where the 
efficacy toxoid treatment doubt, namely, 
and the former there some 
whether the staphylococcus re- 
sponsible except the pustular forms, and 
sycosis has unique peculiarities due its 

Finally, should remembered that staphy- 
toxoid specific method treatment, 
and failure response may due the in- 
fection being caused some other organism, 
either the primary cause secondary 
invader. Bacteriological examination has re- 
vealed such and should employed wher- 
ever possible. 
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THINKING PAST THE PROFESSION* 
CARLETON STANLEY 


President Dalhousie University, 
Halifax, N.S. 


can imagine that many you are bracing 
yourselves for very dull fifteen minutes when 
you hear that university president going 
utter himself you for that length time. 
was said once that schoolmaster should 
surround himself with atmosphere awe, 
and walk wonderingly, though were amazed 
being himself. And university president 
schoolmaster those who make school- 
ing find human monstrosities who 
live the qualifications. Recently emi- 
nent who knows something this country, 
was asked for advice about the selection 
president for Canadian university. said, 
mischief that you Canadians demand 
for university president living combination 
Aristotle, Christian Saint, and man- 
Well, course here Dalhousie, 
are modest folk, and when they appointed 
they forgot all about Aristotle and the Saints. 
And it’s small circus. 

any rate, whatever you feel about me, 
feel that high honour address you. 
medical fashion nowadays get back 
the that most important part 
ehild, his emotional nature. When was very 
small, was taken past the rather impressive 
least still think so—of the 
Arts Building the University Toronto. 
asked, child will, ‘‘What’s that?’’ And, 
when the answer came: ‘‘The university’’, 
asked again, child will, ‘‘What’s uni- 
versity?’’ remember vividly the second an- 
swer: it’s the place where men learn 
doctors’’. Well, that time had two 
heroes: one family friend, young medical 
student, the nursemaid said, man who 
was learning doctor’’ (he never became 
doctor, the way: perished, learned 
long afterwards, Manitoba blizzard, while 
working his way through and the other 
was the family doctor. sickly child, saw 
much him and regarded him Olympian. 
Accordingly, then and there two things 
part me—an immense respect for the uni- 
versity and heightened and truly awful respect 
for the medical profession. continued for 
many years sickly, the respect grew. 

But, have been told that not speak 
you about medicine—an unnecessary warning 


*An address given before the members the 
Canadian Medical Association, the Sixty-ninth 
Annual Meeting, Halifax, N.S., June 24, 1938. 


you see. have two things say 
you, and neither them, perhaps, suitable 
luncheon speech. 


going say something very frank 
you about polities. must say that, because 
the clear duty citizen these days 
omit opportunity remind his fellow citi- 
zens our very grave situation. not 
deal frankly with polities, our own polities and 
the world’s then there will soon 
more politics anywhere. Great forces today are 
loosed the world destroy polities, de- 
stroy science, destroy humanity. there- 
fore calamity Canadians high places are 
themselves pussyfooting, and also begging the 
rest tread softly and speak low, and 
avoid all mention foreign policy, while fiendish 
enemies civilization wreak their will citadel 
after citadel freedom and humanity. 


One thing above others wish make clear, 
and here, perhaps, shall with fairly 
general Canadian prejudice: this, there 
between and foreign 
polities; there never has been any time, 
any country such distinction. 
England, the most isolated naturally Euro- 
pean countries, has been engaged European 
polities the time Julius Cesar. 
periods when she was weak she was the prey 
other powers Rome, Denmark, Normandy, 
Holland; strong, the other hand, she had 
meddle with European politics maintain 
her strength. cultivate one’s own garden 
sounds well enough, and promises uneventful 
eareer for those who attempt it. But, the 
weed seeds blow from your neighbour’s garden 
you are certainly tempted look over the 
fence. Besides, the more strictly you attend 
own business, the more will the bad boys 
from outside encouraged raid your orchard. 
That just commonsense philosophy. But, 
the question raised moral plane, be- 
obvious once that gardener with any 
must help unfortunate neighbour. 
You analyze anything that man does, 
thinks, hopes for, into individual isolation. 
Nor possible for any group people 
detach themselves from the rest the world, 
however small the group, however far away they 
geographically. The Australians are smaller 
nation than we, and much more isolated, and 
they wanted cultivate their garden them- 
selves, and things their own way; but 
they found necessary lean heavily their 
imperial connection and court and cultivate 
the friendship Washington well. was 
never wise and never safe for any people 
shut itself policy, and talk 
whispers about foreign policy. Today, 
less possible than ever. you want illus- 
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tration, Canadian illustration, the unreality 
the distinction between policy and 
foreign policy, just think the metal called 
nickel. almost Canadian monopoly. 
used all the armament makers the world. 

The other thing have say you springs 
inevitably from the chance our meeting: from 
the encounter your interests and mine. 
couple days ago mentioned eminent 
physician, who also several counts one 
the eminent Canadians our time, that was 
going speak members the medical pro- 
fession. exclaimed: ‘‘For God’s sake tell 
them think past Perhaps 
not necessary tell you that, but may 
interest you know how thoughts have run 
since heard that exclamation. Last evening 
took down book, which had read before, 
Carl autobiography. You all know 
the discoverer local anesthesia, 
whose discovery met with worse reception 
this age than did Pasteur’s discoveries the 
last. attracted him the author 
perhaps one the great books, certainly one 
the most charming books, our time. 
ealled it, ‘‘Besonnte (The Sun- 
Past). The English translator spoiled the 
title it, Were Good Days’’. 
great surgeon, Schleich was also really dis- 
tinguished poet, painter, and musician. The 
versatility medical men, and particularly the 
alliance medicine with literature, pro- 
verbial, and need not dwell that talking 
you. But ought the concern 
medical men, and the the universities 
this country, see that among ourselves 
this alliance does not lapse. is, course, 
fairly notorious that medical students are the 
best students our universities today. That 
merely because they are more carefully 
handpicked than other students. Consequently, 
any deterioration observable our uni- 
versities, observed first our medical 
schools. not going detain you long 
this subject; but among doctors themselves 
the older generation there seems some 
about the present between medi- 
eal students and the humanities. Into that, too, 
shall not any length; but let tell you 
true story. 

Last September, book seller New York 
City said me: ‘‘You know, Mr. President, 
that give man university degree nowadays 
positive ensurance that one will ever see 
him book-shop, able sell him book, 
for the rest his days.’’ professed scoff 
the statement. But, coming back Halifax, 
have brief interviews with the incoming new 
students. The first two saw were medical 
students, and both were graduates another 
Canadian university. asked the first them 
what book had most impressed him his recent 
veading. said, ‘‘I’m afraid, Sir, that medi- 


students don’t have time read.’’ ‘‘But, 
said been medical student 
for about thirty-six hours and you have just had 
long said had been working 
the vacation, took things farther back 
and discovered that could not remember 
any book which had read beyond school and 
textbooks. Finally asked him whether 
had ever read ‘‘Robinson Crusoe’’, and 
answered that had heard it. The second 
student was almost equally loss, but, 
time, remembered that had read book, 
perhaps two books’’, Zane Grey. 
think again the old doctor childhood. 
introduced many English master- 
piece. The last time talked together, 
university days, was about Plato. was 
perhaps better read man than Osler, whom 
came know later, and whose library fre- 
quently visited. Indeed all the medical men 
that generation whom had the good fortune 
know, with one single exception, were well- 
read 

There now, think have spoken long enough. 
least have said the two things which some- 
how were borne say. You take 
them separately, you like; or, perhaps, you 
may think they are connected—what one sees 
looking out over the garden fence, and what one 
finds inside. others are seeing that 
there shall more does not behove 
there will more Oslers? 


Association Notes 


Canadian Medical Association— 
Quebec Division 
The Annual Meeting the Quebee Division 
will held the amphitheatre the Montreal 


Neurological Institute Friday, October 21, 
1938, 4.30 p.m. 


Physician’s Impressions the Plymouth 
Meeting the British Medical 
Association 1938 


The last meeting the British Medical As- 
sociation Plymouth was 1871, and that 
time quote from recent number the 
British Medical Journal), ‘‘It was held 
matter for serious consideration members 
‘whether will not desirable subdue the 
otherwise naturally growing tendency allow 
the holiday-making override the and 
working objects these annual 
The reaction from the years sectional activity 
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those continuous pleasure-making requires 
checked.’ The visitors Plymouth 
1871 had earned these prim words rebuke 
their neglect work for play. Some such 
warning may needed even Never 
were words more prophetic written, for Ply- 
mouth has such scenic and attractions 
that was hard such mundane 
subjects the ills the human body, even 
perfect weather had not made those attractions 
even more tempting than usual. And these 
temptations must added the profuse hospi- 
tality the Plymouth people, medical and lay, 
and the numerous receptions, garden parties and 
interesting excursions which work-shirker 
might have filled every hour the days. 
Those who were strong-minded enough really 
attend work (and these were, alas! compara- 
tively considering the total number regis- 
tered) found much professional interest 
reward them. 

The various sections only met the morn- 
ings, although few hospital and other demon- 
strations took place the afternoons. diffi- 
culty about the different sections was that they 
met widely separated buildings, and this 
trouble was only partially relieved all the 
buses and trams being free members. 

The meeting opened with admirable ad- 
dress the President, Dr. Colin Lindsay. 
family doctor long experience and 
reviewed the position the medical profession 
today, and gave some sound suggestions the 
education the public medical matters, 
which should help counter the 
self-medication, especially with patent ‘‘cure 
alls’’. advised the extension the services 
the National Health Insurance scheme in- 
elude the families where the income did not 
exceed £250 year. This limit has been raised 
within the last six months the formation 
National Federation Provident Associations 
maximum income £500 per annum, ac- 
cording the number persons family. 

The first session the Section Medicine 
tive Jaundice, introduced Dr. Lakin. 
The jaundice under consideration was that due 
liver damage from and that damage 
might range from acute yellow atrophy one 
end the cirrhosis the other. Until 
recently ordinary jaundice had been 
considered obstructive, but form occurs, 
indistinguishable from it, epidemic form, 
where the liver the tissue attacked. The 
infecting organism had far eluded recogni- 
tion, but the period seemed 
about twenty-one days. damage the 
liver might due various toxins, and Sir 
Arthur Hurst especially emphasized the danger 
atophan here, and this was concurred 
several speakers. 

Spirochetal jaundice was not referred to, but 
Major Brown and several others men- 
tioned many cases Weil’s disease 


the British Isles. dog bite might 
the disease the dog had recently killed 
infected rat’’, said the major. 

Next morning most interesting discussion 
took place Anxiety States, and many took 
part the debate. This was opened Dr. 
Ross (whose paper appears the British 
Medical Journal, July 30th), who thought that 
the nervous aspect medicine was insufficiently 
taught Many ‘‘negative diagnoses’’, 
where the patients were told that there was 
nothing the matter with them (meaning physi- 
might drive them despair some 
the various irregular practitioners who always 
gave them the satisfaction definite opinion, 
such ‘‘poisoned blood, pressure the nerves 
and faulty posture, and this 
certainty inspire hope, for the time-being 
Such practitioners fully, unknow- 
ingly, endorse Amiel’s saying, 
doctor possesses such curative resources are 
latent spark happiness single ray 
hope’’. 

Sir Henry Bashford continued the discussion 
paper Anxiety Neuroses Industry. 
spoke his observations chief medical 
officer the Post Office. The employees here 
number 270,000, and are way select group 
they all must pass severe health entrance 
examination. About 1/23rd the total sick 
absence men were due functional trouble 
and this was about double women. 

Dr. Shirley Smith spoke the Cardiac 
Aspects the Anxiety States. Most the 
symptoms (as distinguished from signs) 
could mimicked the nervous system. This 
recalls the writer saying the late Pro- 
fessor Sir Grainger Stewart, Edinburgh, 
when patient comes you com- 
plaining his heart probably has organic 
trouble that organ. The real heart case com- 
plains something away from the heart, such 
swollen feet, shortness breath, cough, 

Dr. Bell Walker said that South Africa 
neuroses scarcely existed. thought that 
living populous community ‘‘con- 
tinuous sense ‘‘It was difficult 
mentally normal when living 
But Dr. Ellis Murphy did not agree that anxiety 
states were rare those living sparsely 
populated areas. Australia, where prac- 
tised, boundary riders and others who might not 
come contact with humanity for weeks 
time were prone these disorders. Perhaps 
may allowable suggest that both these 
extreme views may correct, and that the 
happv medium social the ideal 
environment. 

Dr. Ross, winding the discussion, re- 
ferred investigation specialists Scot- 
land 1,000 certified organic disease 
among workers, where they found per cent 
these were free from any organic dis- 
ease, other words were purely ‘‘functional’’ 
cases. 
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Friday the Section was devoted the 
consideration Recent Advances Organo- 
Therapy. Sir Walter Langdon-Brown opened 
recalling Starling’s conception 1905 
chemical control the body hormones. 
These were exogenous, such vitamins, and 
endogenous when they were produced the 
body. was known that chemical substance 
was liberated every nerve-ending stimula- 
tion, the secretion adrenalin and pituitrin 
being only special examples this. im- 
portant note that the absorption hormones 


Various speakers the discussion, 
which was closed Dr. Roper, the chair- 
man, who considered that some 
diabetes recovery function the islets 
Langerhans took place from the rest given them 
insulin, 

was, course, impossible for one person 
see more than little the work done the 
meeting, and mere list all the subjects dis- 
would value. Moreover, they 
are fully recorded the British Medical Journal. 
Suffice say, that these very full records will 
help the practitioner keep with most 
what new medicine. One the chief 
advantages these meetings the actual seeing 
and meeting those people whose names are 
familiar but who are now met the flesh. 


Saturday the work and play were over and 
the members scattered their homes every 
part the Empire, carrying away with them 
happy recollections all that they had seen and 
heard Plymouth. some almost 
wondered how the Pilgrim Fathers could have 
borne leave the place and sail away their 
frail distant and almost unknown 
beyond the sea. 

Plymouth has set high standard enter- 
tainment which will hard equal and im- 
possible surpass other places where the 
Association may meet the future. Aberdeen 
the next place, and that they are 
already very busy there, for Aberdonians are 
hard beat. Some nasty person has remarked 
that they may arrange hold tag-day two 
there during the meeting! 


Toronto 


who his wealth generous ends applies 

rich and honoured the good and wise. 

who for endless treasure ever sighs, 

Whilst pile pile and bags bags arise, 

Shall toil like yonder bees with fruitless care, 
And others shall the luscious honey 


Hospital Notes 


Medical Societies Withdraw Opposition 
Group Hospitalization 


Philadelphia and Pennsylvania Soci- 
eties have withdrawn their opposition the 
Associated Hospital Service Philadelphia and 
have given official approval the plan 
originally drawn up. Serious opposition de- 
veloped last spring, and the question whether 
not the hospitals could legally provide medical 
services was referred the courts. The result 
was continent-wide expression opinion con- 
cerning the real definition hospital service. 
This reference the courts soon assumed the 
implication momentous test case. 

now agreed that the subscriber will 
entitled the various services the extent 
$35 for $25 for laboratory, $15 for 
graphy, $10 for basal metabolism, $15 for 
thesia and $15 for physical therapy. under- 
stood that the plan will not any way alter 
the relationship between patients and physician, 
and the amounts paid will paid the same 
individuals organizations that are now receiv- 
ing such fees from private patients. Physicians 
charge such departments will receive ade- 
quate reimbursement from their hospitals. The 
hospitals assume legal responsibility for the pay- 
ments the roentgenologist, pathologist, ete. 

still remains for the special Master render 
his opinion the Court Common 


Low Temperature Panel Heating Hospitals 


Much interest being taken Great Britain 
panel heating for hospitals and office build- 
ings. far little experimentation has been 
done Canada. The principle involves the 
use ceiling wall panels heated circulat- 
ing hot water and providing heat radiation, 
with fireplace, rather than connection, 
with hot air heating, connection plus 
some radiation, with steam hot water. 
Experiments have shown that, with radiant 
heat, occupants room may quite com- 
fortable even though the room temperature 
down 60° Moreover relative humidity 
more easily maintained the proper 
level. 

Recently report the Embedded 
Panel Warming System for Hospitals’’ was 
prepared behalf the Central Bureau 


Information (London) and the In- 


visible Panel Warming Association (Great 
Britain) Mr. Harold Temple, Inst. 
Fuel.. M.I., Chem. F.C.S. Experiences 
some hospitals different types were studied. 
Only those installations were considered which 
were embedded recommended and which were 


All communications intended for the Department 
Hospital Service the Canadian 
Association should addressed Dr. Harvey Agnew, 
184 College Street, Toronto. 
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the low temperature type, wherein the 
water was circulated mild steel pipes ap- 
proximately 120° 

the whole the report was quite favourable. 
Doctors, nurses, engineers and architects were 
almost unanimous expressing their approval. 
Satisfactory room comfort was obtained under 
varying weather conditions, serious cracks 
had leaks had been noted, and 
repairs had been required. Ceiling installations 
are preferred wall panels, because there 
interference with radiation. The old objec- 
tion ceiling heat the ground that ‘‘hot 
air rises’’ has been applicable where connection 
factor, but does not apply the case 
radiation. The difference heating effect be- 
tween ceilings feet and feet height 
practically negligible. Surgeons have not 
found troublesome the operating room; one 
surgeon was unaware that had been installed 
his operating room for years. Cross 
ventilation the ward, upsetting ordinary 
heating, had effect the warming rays 
emanating from the ceiling, except where the 
radiating surface the was directly 
chilled. Deposits not block the pipes, be- 
cause the circulation closed. 

The following advantages the low 
temperature embedded panel system were gen- 
erally conceded: (1) The floor and wall space 
are left free, and interference with the mobility 
beds and furnishings does not (2) 
less labour required keep equipment clean 
(3) the ceiling system preferred wall 
panels, because there regular distribution 
warmth and obstruction radiant effect 
furniture; (4) there less risk cross infec- 
tion connection currents; (5) complete ab- 
sence heated surfaces which dust can settle 
eliminates (?) conditions favourable the 
propagation germs; (6) absence rapid 
connection currents gives freedom from black- 
ened walls and ceilings, and prevents the dis- 
semination dust; (7) high standard 
comfort can maintained comparatively low 
air temperatures; (8) the air not dried 
contact with highly heated surfaces, thus reduc- 
ing irritation the respiratory passages; (9) 
with low temperature radiant warming natural 
ventilation through the skin can take place 
freely without discomfort. 

Relative fuel consumption not accurately 
known, because lack reliable data, due 
the difficulty separating the many factors 
hospital heating costs, but tests done 
number buildings have shown sub- 
stantial savings. 

While these installations Great Britain, 
where proper embedding and operation have 
been followed, have proved highly satisfactory, 
some experimentation under rigorous climatic 
conditions would seem desirable before urging 
its general adoption this country. None 
the institutions studied, even including the 
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Aberdeen Royal Infirmary, have the sudden and 
severe climatic changes encountered here. 
would like know the low temperature sys- 
tem will meet these changes with sufficient 
rapidity and efficiency. The work Mills, 
Cincinnati, and others, has proved that radia- 
tion heat towards away from the person 
has even greater influence his comfort 
than the air temperature, but our people here 
have been educated away from radiant heat. 
Unlike the British, who are accustomed the 
congenial but uneven heat the fireplace, our 
people have been softened overheated offices 
and apartments, and might slow, especially 
when sick hospital, radiant heat 
alone, even though its ceiling origin would 
tively eliminate the spine-freezing accompani- 
ment its predecessors, the fireplace and the 
electric coil heater. 


Association Notes 


The Medical Society Nova Scotia 


the eighty-fifth annual meeting this 
Society the following officers were elected: 
President, Dr. Simpson, Springhill; 
Vice-president, Dr. MacDonald, 
Halifax Second Vice-president, Dr. Camp- 
bell, Bear River; Secretary, Dr. Grant, 
Halifax; Treasurer, Dr. Muir, Halifax; 
Legislative Committee, Drs. MacDougall, 
torial Committee, Drs. Schwartz, 
Murphy, and Reid, all Cancer 
Committee, Drs. Gosse, Johnston, 
and Mader, all Halifax; Public Health 
Committee, Dr. Campbell, Halifax, and the 
executive the Nova Scotia Health Officers’ 
Association; Insurance Committee, Drs. 
Lebbetter, Yarmouth, Webster, Yarmouth, 
and Campbell, Bear River; Historical 
Committee, Drs. Elliott, Cochrane, 
Wolfville, and Forbes, Kentville; Work- 
men’s Compensation Board, Drs. Reid, 
Truro, Eric Macdonald, Reserve Mines, 
MacLellan, New Glasgow, and Whitman, 
Stellarton; Medical Museum Committee, Drs. 
Smith, all Halifax. 


The Saskatchewan Medical Convention 


Over one hundred doctors and almost many 
ladies registered the Annual Saskatchewan 
Medical Convention held Waskesiu, Prince 
Albert National Park, July 18, and 20, 1938. 

The first day was devoted the business meet- 
ing the College Physicians and Surgeons 
Saskatchewan, with most delightful recess 
late the afternoon enjoy boat trip and 
across Lake Waskesiu. 
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Besides the reports the President, Dr. 
Rothwell, and the Registrar, four reports 
were received and dealt with follows. 

The report the Committee Relief Medi- 
Services, presented Dr. Gareau, and 
the sub-report the Medical Supervisory Com- 
mittee the Relief Medical Scheme, presented 
Dr. Leech, were given very attentive 
The recommendations were adopted 
and resolution was passed discontinue the 
present plan relief medical services the end 
August and there are then special districts 
which require assistance that the Council 
the College Physicians and Surgeons Sask- 
atchewan appoint committee similar that 
which handled the matter last year deal with 
the problem during 1938-39. 

The report the Committee Economics, 
presented Dr. Ferguson, dealing with 
the Municipal Doctor Saskatchewan, the dis- 
tribution medical service and hospital beds 
relation population, and provision medi- 
care relief recipients the cities 
Saskatchewan, was received progress report 
from this Committee. 

The report the Cancer Committee, pre- 
sented Dr. Alexander, was received 
and adopted, including the recommendations 
follows. 

That the College Physicians and Sur- 
geons Saskatchewan with the 
Canadian Society for the Control Cancer. 


That this College approve the principle 
clinies the hospitals Saskatchewan. 


The report the Committee the study 
revision the schedule fees was received 
and given twelve-months’ hoist, with recom- 
mendation that the study continue this 
matter. 


resolution ratifying the action the 
Council seeking become division the 
Canadian Medical Association was adopted with- 
out dissenting vote. The College Physicians 
and Surgeons Saskatchewan may therefore 
now known the Canadian Medical Associ- 
ation—Saskatchewan Division, addition its 
corporate title. 


resolution favouring policy consoli- 
dation all rural medical services under one 
administration, which the rural 
municipalities would expected contribute 
funds, was adopted division. 


The program was contributed 
the following: Drs. MeQueen and Alex. 
and Mark Levey, Edmonton. Dr. Duncan 
Croll displayed exhibit fracture 
methods, while Dr. Beattie Martin con- 
tributed short summary the work re- 
habilitation the victims the recent polio- 
myelitis epidemic this province, lieu 
scheduled exhibit. 


The banquet tendered the visitors the 
President and members the Albert 
District Medical Society was outstanding 
success. 

Numerous other entertainment features, in- 
the Golf Tournament, provided most 
enjoyable holiday. The ladies were treated 
unusually full and attractive program 
entertainment. All were loud their praise 
the hospitality extended those responsible 
for the the convention, including 
officials the park well the members 
the Prince Albert District Medical Society and 
their wives. 


Societies 


Fredericton Medical Society 


The Fredericton Medical Society inaugurated 
their fall and winter series medical meetings, 
entertaining team speakers from Saint 
John. Dr. Macaulay, senior surgeon 
the General Hospital and Dr. Walter, 


senior physician the General Hospital, com- 
prised this STANLEY KIRKLAND 


The and District Medical 


The following list the officers and 
members the Executive the Regina and 
District Medical Society elected for the ensuing 
year: President, Dr. Roy; Vice-president, 
Dr. Lloyd Brown; Secretary, Dr. Brachman; 
Treasurer, Dr. Spooner; Past-president, 
Dr. Thomson; Executive Drs. 


French. 


The Saint John Medical Society 


August 18th, the first fall meeting the 
Saint John Medical Society was held the 
Admiral Beatty Hotel. Dr. Stanley Kirk- 
land acted Chairman the absence the 
President. Dr. Peter Heinbecker, St. Louis, 
Mo., spoke the subject Peripheral 
lar disease: its diagnosis and Fol- 
lowing the address the place discussion, 
Dr. Heinbecker answered numerous questions 
the application his subject. Dr. 
Heinbecker was welcome guest the Society 
had previously worked one our local 
sanitaria. 

Dr. Sprunt, Johns Hopkins Univer- 
sity, was the special speaker the second fall 
meeting the Saint John Medical Society 
August Dr. Sprunt was his vacation 
New Brunswick, and while guest Dr. 
Farris, Saint John, consented speak 
the local medical society. His subject was 
the The presence Dr. 
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Sprunt assured large gathering who followed 
his with much interest. Many out-of- 
town members were present, and the Lieut.- 
Governor, Hon. Murray MacLaren, M.D., took 


this opportunity paying the local society 
visit. STANLEY KIRKLAND 


Notes 


Dalhousie University 


The annual Dalhousie Refresher Course was 
held during the week August 15th con- 
with the Dalhousie Reunion, com- 
memorative one hundred years continuous 
teaching the University. Despite the Cana- 
dian Medical Meeting the early summer, 
fell only little short other years, 
and lecture and rooms were well filled 
throughout the five days. 

Guest speakers were Dr. Ravdin, Pro- 
fessor Surgery the University 
vania, Sir Walter Langdon-Browne, Emeritus 
Professor Cambridge University, 
and Dr. Walter, head the department 
medicine the Saint John General Hospital. 

Dr. Ravdin gave clinics and two papers 
phases abdominal surgery, particularly in- 
teresting being his talk pre- and post-opera- 
tive which presented the most 
recent research work with its practical clinical 
application. 

Sir Walter dwelt his chosen field 
psychotherapy, and, again, endocrine prob- 
lems. the annual dinner spoke interest- 
ingly reminiscent vein, paying honour the 
memory Sir William Osler. 

Dr. Walter gave paper and clinics the 
heart and its ailments—sound, interesting pres- 
entations—and the local university staff com- 
bined with the visitors round out excellent 
program, designed primarily, Dalhousie 
Refresher Course programs always are, 
particular interest the general practitioner. 

Amongst those taking part the Dalhousie 
Reunion and the refresher course proceedings 
was Dr. Moore, Kentville, the oldest 
living graduate the Dalhousie Medical 
Dr. Moore, who years age, 
entered Dalhousie 1874, graduating medi- 
cine 1879. Since his retirement thirteen 
years ago. Dr. Moore and Mrs. Moore have been 
three times around the world, ‘‘learning many 
things’’ says, and, led the gradu- 
ates’ procession from the medical school 
Studley campus, through the streets Halifax, 
his proud, erect carriage would have done 
eredit many his juniors. 

particular interest the medical group, 
the reunion ceremonies, was the laying 
the corner stone the new medical-dental 
library. Using the same trowel with which the 


Earl Dalhousie had tapped the corner stone 
the first Dalhousie, one hundred and eighteen 
years before, Hon. Dr. Davis declared 
well and truly laid. Into the stone, sealed for 
posterity, went copies college reports, copy 
the reunion program, the Dalhousie Review, 
the Nova Scotia Medical Bulletin, the Halifax 
daily papers, and several Canadian coins. 

few days later the Honourable Tory, 
LL.D., member the board governors, made 
gift Dalhousie which covers the balance 
needed for the library. This was the first out- 
standing contribution which the 
university putting for four and half 
million dollars. 

The medical school opened its doors again 
with the first year class full capacity with 
Empire students, largely, course, from the 


University Manitoba 


HEALTH SERVICE 


account the incidence serious illness 
among medical students request was sent 
the Medical Faculty Council the Medical 
Students’ Association asking that health serv- 
ice instituted. The Faculty Council passed 
the matter the Senate the University, 
and beginning with the 1938-39 session 
students’ health service will operation. 
The service will preventive character, 
largely designed detect the beginning dis- 
abling disease and protect the students from 
possibility contagion from sources within the 
student body. 

the first year there will complete 
physical examination with x-ray examination 
chest (repeated the discretion the ex- 
aminer) tests; attendance 
lectures personal hygiene. 

Second year: Wassermann, Schick and Dick 
anti-typhoid and toxoid inoculation x-ray 
chest discretion the examiner. 

Third year: re-examination with special at- 
tention the chest, including x-ray. 

Fourth year: x-ray examination the chest. 
Examination each will include grading 
for athletic participation. 

dispensary service for minor illnesses not 
requiring hospitalization continuing treat- 
ment will available. 

The cost this service will defrayed 
compulsory health service fee $5.00 
paid yearly each student time registra- 
tion. Four physicians will appointed the 
University conduct the examinations. 


Rice, M.D.(Tor.), formerly the 
Department Pharmacology, University 
Toronto, lecturer Physiology and 
Pharmacology, replacing Dr. Fraser who 
going Vancouver take over the super- 
vision health unit. 
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The inaugural address was given September 
19th Dr. Honorary Presi- 
dent the Manitoba Medical Students’ Associ- 
ation. 

founders Manitoba College, 1883, has 
been framed and presented the Faculty 
Medicine, University Manitoba the 
Manitoba the American College 
Surgeons. Ross MITCHELL 


The University Montreal 


The University Montreal has announced the 
appointment Dr. Mercier, the Hotel 
Dieu Hospital, honorary professor urology 
the faculty medicine. 

Other appointments include Dr. Wilbrod 
Bonin, assistant professor embryology; Dr. 
Roussel, assistant professor legal medi- 
and Dr. Georges Hebert, assistant profes- 
sor medical 


Topics Current Interest 


Therapeutic Abortion and the Law 


The true physician’s only desire his 
best for his patient. His problem often 
choose between two evils: the possible ill-effects 
his treatment, and the probable consequences 
does nothing. The gynecologist sees many 
pregnant women who, they term, will 
probably suffer some harm. This may slight, 
grave that will almost certainly cause 
that abortion the best interests the 
patient. His choice, however, complicated 
the knowledge that terminates pregnancy 
will destroy potential life, and also that the 
law forbids abortion some 
Many doctors have for long time been anxious 
know exactly what the law allowed them and 
did not allow them do. They found one 
answer only. The Offences Against the Person 
Act, 1861, Sect. 58, said that person who ‘‘un- 
lawfully’’ used instrument with intent 
procure the miscarriage woman committed 
felony for which could punished with 
penal servitude for life. They asked the mean- 
ing ‘‘unlawfully’’ and were told that had 
never been defined, either Parliament 
judge, but that the law almost certainly 
allowed the termination for the 
purpose saving the mother’s life. When they 
the subject among themselves, they 
found wide variations opinion what the 


law was—apart from much wider variations 


opinion what the law ought be. They 
felt anxious and insecure, and strong move- 
ment grew among them have the law 


the same time, number lawyers who 
had paid special attention the problem were 
aware that the law was vague, but felt con- 
vineed that this very vagueness was good 
thing. They realized much better than the 
tors the essence the English legal system: 
man may anything which not expressly 
prohibited law; and where authority lack- 
ing the law written the hearts the people, 
interpreted the judges. The undefined 
word ‘‘unlawfully’’ allowed the authorities 
give the medical profession, whom they knew 
with very few exceptions not only responsible 
but conscientious, free hand decide for 
themselves what was lawful abor- 
tion. The lawyers were content, other words, 
assume that abortion was out law- 
fully when doctor performed good 
after careful thought and observation 
and under proper conditions, for the substantial 
benefit the patient. They felt that, long 
the law refrained from saying what doctor 
do, the question what could not 
need not arise long acted bona fide; 
could left outside the sphere criminal law 
and practice altogether, and the police could 
devote their energies detecting and prosecut- 
ing the people against whom the statute was 
directed—namely, the professional abortionists, 
lay medical, about the unlawfulness whose 
activities there was possible doubt. This 
attitude, however, did not allay the anxiety 
medical men, and the situation was resolved 
recently English court law. 

Mr. Aleck Bourne has for some time been 
among the chief those who have desired 
know clearly where they stood under the law. 
eal and psychological insight. felt that 
some his for his patient, 
must perform abortion. also felt that the 
true interpretation the law must allow abor- 
tion where was the best interests the 
patient, and formed the resolution take 
the first suitable opportunity having the legal 
position made this legal 
ruling can only obtained relation 
particular case, whether civil action 
prosecution. was therefore pre- 
pared take the extreme course risking his 
liberty, life’s work, and reputation 
mitting prosecution which the 
Crown would differ from him the interpre- 
tation the word ‘‘unlawfully’’. hap- 
when the suitable arose was 
barred promise from actively 
presenting himself sacrifice, and under- 
stood that the Crown moved information 
had not supplied. girl less than 
fifteen years age was assaulted some 
soldiers and raped under revolting set 
could imagined. She be-, 
pregnant and was taken see Mr. Bourne, 
who admitted her St. Mary’s Hospital for 
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observation. had strong bias from the 

beginning favour abortion, but did 
not perform until had satisfied himself, 
tests and observation, that the girl would all 
probability, she had gone term, have suf- 
fered grave and lasting nervous damage which 
would have expressed itself 
and illness perhaps for the whole her 
life. Though acted openly, did not 
any his colleagues, his reason being that 
such cases was accustomed act the 
opinion’’ himself. was charged 
under Sect. the Act 1861 with unlaw- 
fully using instrument with intent cause 
miscarriage, and the case turned the inter- 
pretation for the first time the word ‘‘un- 
lawfully’’. 

The trial took place July 18th and 19th 
the Old Bailey before Mr. Justice Macnaghten,* 
and will long remembered one the most 
remarkable that has ever taken place, even 
the Old Bailey. accused was treated 
throughout with admiration and respect; his 
motives were regarded with what must have been 
almost unanimous approval. was less 
criminal trial than cooperative effort judge, 
jury, counsel, and witnesses create law out 
strong but ill-defined feeling. The foundation 
was laid the judge after the Attorney-Gen- 
eral, Sir Donald Somervell, K.C., had closed the 
Crown defined the word 
importing phrase from the Infant Life 
Preservation Act, 1929. That Act was passed 
prevent the killing child the short 
interval when being born alive 
and therefore comes outside the law abortion 
but has not yet existence inde- 
pendent that its mother and therefore 
cannot law murdered. Sect. that Act 
contains proviso that shall found 
the offence child destruction unless 
proved that the act which caused the death 
the child was not done good faith for the 
purpose preserving the life the mother. 
The learned judge held that this proviso ex- 
pressed what had always been the law regard 
abortion and was implicit the word ‘‘un- 
lawfully’’ the therefore ruled 
that the question for the jury would be: ‘‘Has 
the prosecution proved your satisfaction, 
beyond reasonable doubt, that the act which Mr. 
Bourne admittedly did was not done good 
faith for the purpose only preserving the 
life the mother 

one doubted Mr. Bourne’s good faith, but 
himself admitted that had not acted 
save the girl from immediate death. The next 
step the ease was therefore determine the 
meaning the phrase ‘‘preserving the life 
the mother’’. There was doubt that the 
girl’s health would almost certainly have been 
gravely injured. fact, the Attorney-General 


British Medical Journal, July 23, 1938, 199. 


greatly clarified the case admitting much 
the end his closing speech. said, ‘‘I 
not minimize the possible mental effects 
which Mr. Bourne and the other doetors spoke. 
The question whether those mental effects, 
grave they are, justify under the law the 
termination pregnancy.’’ answering that 
question the judge used words which will prob- 
ably quoted for long time come 
statement the attitude which the law requires 
the doctor who performs abor- 
tion. said, effect, that line can 
drawn between danger life and danger 
health; that knows whether life 
danger until the patient dead; and that 
reasonable grounds, based adequate 
edge, after consultation with colleagues, doctor 
forms the opinion that the probable consequences 
the continuance pregnaney would make 
the woman physical mental wreck, then 
not only entitled, but his duty, 
perform abortion. saying this his Lord- 
ship was—most fortunately—saying that the 
law and the physician’s duty are harmony. 
preserve woman’s life, implied, not 
merely save her from death; also save 
her from illness which would destroy much 
her life that would hardly worth living. 
With this view the jury agreed. shown 
their verdict, and now the declared law 
Criminal Appeal some other 

The trial Rex Bourne has therefore venti- 
lated the whole subject abortion 
and produced statement the law which sub- 
stantially allows the conscientious medical man 
what has been doing already. But the 
law, hitherto vague, has now been clarified, and 
after the Ministry Health’s Inter-Depart- 
mental Committee Abortion (the Birkett 
Committee) has issued its report may 


Abstracts from Current Literature 


Medicine 


Comparison Percussion and Radiography 
Locating the Heart and Superior Medi- 
astinal Vessels. Mainland. and Stewart, 
B.: Am. Heart J., 1938, 15: 515. 


Statements and clinical text- 
books regarding the position the cardiac 
borders commonly have several defects—failure 
distinguish between the living subject and 
the cadaver, failure make allowance for nor- 
mal variation, and failure indicate what 
how many subjects provided the average figures 
that are quoted. Certain cardioradiological data 
fulfill these requirements but cannot used 
standards unless the discrepancy 
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between percussion and radiological observation 
well known. 

elucidate. these unknowns the authors 
studied 110 male university students. The deep 
dullness the heart and superior mediastinal 
vessels was pereussed both the erect and 
the recumbent positions one physician. Wire 
markers were fastened the chest and tele- 
radiographic films were made. All the results 
were analyzed statistically. 

these subjects the mean errors (the dif- 
ference between the percussion and the x-ray 
borders) were less than em. most inter- 
costal spaces, but much greater allowance for 
possible error had made pereussing any 
one individual—for example, range over 
3.5 em. the fourth left space the 
erect position. The difference error between 
the erect and the recumbent positions could 
attributed largely dispersion the x-rays. 
For practical purposes, the variation between 
two percussions the same student was 
great that between two percussions dif- 
ferent students, the correlation between 
the errors repeated the same 
students, although significant, was low. 

From one-third one-half the variation 
the cardiae (but not the mediastinal) region 
was attributable the movement the dia- 
phragm, owing the impossibility 
the same mid-phase respiration any two 
occasions. 

The risk wide error any individual per- 
could greatly lessened taking the 
average several independent readings, there- 
reducing the influence the movement 
the diaphragm. Stature, weight, and the size 
and shape the chest had important rela- 
tionship error Two patients, 
taken random, sufficed show the difference 
error the part two experienced physi- 
cians. 

the authors advocate that every 
physician should know his own error. 
This can easily determined noting the 
correlation between the and radio- 


JOHN NICHOLLS 


Surgery 


Subacute Infections Bone: Osteoperiostitis 
Albuminosa Kuth, R.: Arch. 
1938, 37: 46. 


This type superficial osseous destruction 
was first noted Ollier 1864. Kuth was 
able obtain cases from the literature be- 


the years 1864 and 1934. majority 


the patients were men boys. The duration 
the symptoms previous the time observa- 
tion ranged from four days one month 
twelve cases, period from ten twenty- 
nine vears six cases. 

The disease was identified the reported 
only after aspiration incision. The 


fluid removed was described serous and 
stringy, jelly-like, serosanguineous. Bacterio- 
observations made comparatively 
small number the cases showed the presence 
Staph. aureus (11) and Staph. albus (2). 
were found. the 
recorded and the four additional which 
the author presents the lesions were chiefly (93 
per cent) periosteal cortical. 
involve the superficial bony struc- 
tures, their clinical course and their 
exudate they differ from those 
osseous infection. Only their subacute course 
they resemble the rarer forms attenuated 
associated with the names Brodie 
and Garré. The infection low virulence. 
The lesions are mild and benign. Simple in- 
cision, with adequate drainage and removal 
sequestra, whether not the struc- 
tures are removed, usually suffices for recovery 
within short time. LEARMONTH 


Acute Putrid Abscess the Lung. Neuhof 
and Tourhoff, W.: Surg., Gyn. Obst., 
1938, 66: 836. 


The authors report series consecu- 
tive operative cases acute abscess lasting less 
than weeks. These were chosen from 100 
patients admitted, some whom healed without 
operation and others were operated upon. They 
prefer early operation because they obtain 
better results, and base their opinion the 
pathological conditions found. this means 
less parenchyma involved, the overlying 
parenchyma always compressed, and usually 
there early adhesive pleurisy; one-stage pro- 
with unroofing and packing usually 
possible; unilocular are usually found. 
The cases are classified unperforated, 34, and 
perforated, 11. The right lung was involved 
and the left 12. The aspiration theory 
etiology much favoured, with incidence fol- 
lowing tonsillectomy teeth extraction 
and gross gingivo-dental infection per cent 
the unproved. The x-ray evidence showed 
single cavity with fluid level and surrounding 
infiltration and some instances marked in- 
filtration with cavity definition; the per- 
forated cases the signs were almost entirely 
those empyema. localization 
unperforated cases was exact, while was 
not done the perforated. All these cases 
were diagnosed from week weeks after 
onset, chiefly foul sputum averaging ounces 
daily, toxicity, profound and 
apathy. One-third the unperforated were 
operated upon imperative. the remainder 
elective, depending upon the (1) 
spontaneous subsidence; (2) im- 
provement; (3) inerease size; (4) tendency 
lobe; (6) pronounced pleural reaction. The 
authors favour local anesthesia with without 
avertin and gas-oxygen. Localization the 
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means judging the operative approach. 
all but cases adhesions occupied the entire 
complication cases; complications the 
unperforated cases with only deaths. 
complications resulted fatally the 
with perforation. All left the hospital within 
months, per less than one month. 
Recovery was uneventful eases. 

FRANK DORRANCE 


Teno-synovitis the Long Head the Biceps 
Humeri. Schrager, L.: Surg., Gyn. 
Obst., 1938, 66: 785. 


The author wishes establish this condition 
the confusing so-called ‘‘periarthritis the 
complex varied degrees pain 
along the bicipital groove the humerus, in- 
ability raise the arm above the level the 
shoulder, and diminution loss all other 
functions which put stress upon the 
may lead chronicity, with muscular atrophy 
the shoulder muscles and loss function. 
The etiological factors are the following— 
trauma, metastatic infection, exposure sudden 
changes temperature, generalized effusions 
serous cavities and rheumatic tendencies. Among 
the agents are those associated with 
falls upon the palm, forcible upward traction, 
falls upon the shoulder, repeated forcible trac- 
tion, such with strap-hangers, The patho- 
sign tenderness along the bicipital 
groove suleus). The pain 
diurnal and nocturnal, exaggerated move- 
ments, and relieved only morphine, gr. 14. 
Rest for days, diathermy, avoidance 
rapid temperature changes, single forcible trac- 
tion and torsion the arm, are useful the 
acute stages, with the current and 
potassium iodide the subacute and chronic 

The author quotes Pasteur, Gilcreest 
and Sumner having recognized this 
condition previously. 

Abstractor’s Anatomy, 26th edition, 
defines the action the biceps humeri supinator, 
flexor the elbow-joint and slightly the shoulder- 
joint. FRANK DORRANCE 


Obstetrics and Gynecology 


Eclampsia: Statistical Review. Lennon, 
G.: Brit. J., 1938, 944. 


The incidence rate eclampsia the Aber- 
deen Maternity Hospital over period five 
years (1932-36) was 1.59 per cent. appreci- 
able difference per cent was found between 
the incidence eclampsia the winter months, 
October March, and that the summer 
months, April September. This would ap- 
pear indicate that the onset cold damp 
weather was one factor favouring increase 
the incidence eclampsia this part 


Scotland; 73.77 per cent occurred 
either first second pregnancies. The greater 
proportion cases (65.5 per cent) oceurred 
the age years, without any deaths. The 
mortality rate over years age was 28.6 
per cent. Ante-partum eclampsia was com- 
mon after years age before. The 
post-partum type, the other hand, was much 
more common (77 per cent cases) before the 
age 30. 

There was most striking difference between 
the mortality rates for the town (5.71 per cent) 
and the country (15.4 per cent). This was sup- 
ported the finding that only 3.84 per cent 
country patients, opposed 42.9 per cent 
town patients, received ante-natal supervision. 
The total maternal mortality rate for this series 
was 9.84 per cent. The figure was doubled 
illegitimate pregnancies. The fetal mortality 
rate, including neo-natal loss, was 39.34 per cent. 

Ross MITCHELL 


Pneumococcus Infection the Genital Tract 
Women. Nuckols, and Hertig, T.: 
Am. Obst. Gyn., 1938, 35: 782. 


Three cases puerperal 
tion are presented. The pertinent literature has 
been reviewed and the abstracted cases tabulated. 
All three the authors’ own were endo- 
genous type. While many the cases re- 
viewed were thought exogenous origin 
none can definitely proved so, and endo- 
genous source appears probable most. That 
the exclusion endogenous source requires 
very complete clinical and laboratory studies 
well illustrated reported case non- 
puerperal infection. 

The known pneumococcal puer- 
peral infection their hospital one 6,788 
deliveries. This incidence probably low, due 
the failure identify organisms. prob- 
able that actual cases pneumococeal puerperal 
infections have been ascribed infection with 
organisms loosely classed 
streptococci. The prognosis the 
infection has been shown much 
better than the diffuse process. Treatment 
serum available. Ross MITCHELL 


Oral Paraldehyde Obstetrics. Douglas, 
Obst. Gyn., 1938, 35: 636. 


The use oral paraldehyde obstetric 
analgesic definitely established. Oral paralde- 
hyde ean satisfactorily administered equal 
parts with elixir. There are con- 
traindications paraldehyde labour; expul- 
sive efforts the mother are not diminished 
abolished, complete amnesia obtained over 
per cent the cases, the duration labour 
not prolonged, and there are detrimental 
effects upon the mother. There definite 
lowering the blood pressure hypertensive 
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eases and the drug recommended for the 
handling pre-eclampsia and eclampsia. There 
increase post-partum bleeding. fetal 
deaths this series can attributed paralde- 
hyde and perfectly safe for use the home. 

Ross MITCHELL 


Analysis 350 Cases Abortion. Cooke, 
G.: Brit. J., 1938, 1045. 


From survey series 350 cases cover- 
ing eight years appears that abortions ad- 
mitted hospital industrial town some 
per cent are probably procured. The his- 
tory procured usually freely given 
but unreliable. The commonest means 
procuring abortion the locality question 
probably the insertion slippery elm bark 
into the cervical 

Local interference performed with 


rare find positive evidence injury; this 
would appear indicate that more fre- 
quently done someone else than the woman 
herself. the other hand, local sepsis ex- 
ceedingly Uterine sepsis accompanied 
was present per cent the 
and uterine sepsis without temperature 
further per cent, approximately. 

the patients per cent were decidedly 
ill and per cent died. All the deaths were 
due sepsis, except one which resulted from 
nephritis and uremia, MITCHELL 


Pediatrics 


Hypochromic Infants. Stephenson, 
R.: Am. Dis. Children, 1938, 55: 1141. 


This study orphanage infants between 
two months and three years was undertaken (1) 
find the hypochromia other- 
wise healthy infants; (2) determine how far 
adequate iron therapy raises the hemoglobin 
level; (3) compare the efficacy ferric and 
ferrous iron. 

The children were divided into two groups 
nearly comparable possible. One group was 
given gr. iron and ammonium 
(340 mg. iron), and the other group 
ferrous sulphate (78 mg. iron). 
The acid hematin colorimeter comparison was 
used for hemoglobin estimations, and the red 
estimations checked estimation the 
volume packed estimate this 
infants few drops heparinized blood was 
drawn into tubes and centrifuged. 
This claimed highly accurate. 

that seemingly normal institu- 
tionalized babies have border line anemia. 
Adequate iron therapy, above, without added 
copper, will raise the hemoglobin about 
grams. Ferrous iron produced maximum effect 
with much smaller doses than iron without 
gastro-intestinal disturbance. REGINALD WILSON 


Therapeutics 


Therapeutic Experiences with Cobra Venom. 
Macht, I.: Ann. Int. Med., 1938, 11: 1824. 


Snake venoms have been used therapeutically 
for centuries. The first employment 
venom (that the cobra), however, was 
the Pasteur Institute, quite recently. Stimulated 
the reports, the author began both laboratory 
and clinical investigations the substance. 
First. special methods sterilization had 
elaborated, the venom destroyed high 
temperatures. Then, study its pharmaco- 
logical action showed that produced anal- 
effect which was due its action the 
pain areas the cerebrum, and that small 
doses had effect locally. 
action, then, like that morphine, except 
that much slower taking effect and its 
effect much more prolonged. The author 
mouse-unit that amount solu- 
tion required kill white mouse weighing 
grams within hours after intraperitoneal 
injection with the drug). the first day 
mouse-units are given and mouse-units each 
day for several days, until analgesia 
noted. After this usually two three injec- 
tions mouse-units week are all that are 
required. 

The results with cancer were very 
satisfactory, pain and discomfort being greatly 
relieved. Subsequently, cobra venom was found 
very useful other painful conditions, 
such. angina pectoris, severe neuralgias, 
arthritis, where not only was the pain relieved 
but also muscle spasm was relaxed. This led 
study its effect Parkinson’s disease. 
series these cases cobra venom was found 
fully per cent. Within the author’s experi- 
ence cobra venom did not appear habit- 
forming. JOHN NICHOLLS 


Therapeutic Effect Vitamin Schénlein- 
Henoch Purpura. Versild, T.: The Lancet, 
1938, 1445. 


The author case purpura be- 
ginning puberty which there was bleeding 
into the bowels, skin and joints. The platelets, 
bleeding time and clotting time were all normal. 
The resistance test (suction-cup 
method) was positive. The case was considered 
one the group purpura. 

Three hundred mg. ascorbic acid were 
given intravenously every day for week. The 
resistance remained unchanged and 
the symptoms persisted. Vitamin Szent- 
(citrin) was then given (50 mg. daily 
intravenously). With this treatment the capil- 
lary resistance rose and the disap- 
peared. When treatment was stopped symp- 
toms reappeared. vitamin C-free diet was 
given for months and recurrence symp- 
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toms noted long the dose citrin was 


The author suggests that 


Henoch purpura due deficiency vitamin 
REGINALD WILSON 


Cholangiographic Demonstration the Re- 
maining Common Duct Stone and its Non- 
operative Management. Best, R.: Surg., 
Gyn. Obst., 1938, 66: 1040. 


With T-tube place, the author used injec- 
tions warm saline solution olive oil 
iodized oil wash out the distal end and found 
that mucous plugs, débris and some smaller 
stones were passed into the duodenum. Atropine 
was useful lessening the spasm but its action 
was and nitrite 
was more successful lessening 
spasm. Sodium dehydrocholate was given, 
tablets 334 grs. each, four times daily, in- 


the intraductal pressure, with inconstant 


results. Ether was breaking 
impacted stones the ampulla. The procholon 
(Squibb) decholin (Reidel Haen) must 
used with much patients. 
those occasions which intrahepatic stones 
were flushed into duct was found 
necessary remove the T-tube. Magnesium 
sulphate and olive oil were used orally pro- 


Pathology and Experimental 
Medicine 

Special Automatic Device for Angio- 
cardiography. Castellanos, A., Pereiras, 
and Paussa, V.: Bol. Soc. Cub. 
Ped.,* 1938, 10: 209. Also with Garcia, A.: 
the Factors Intervening the Obtaining 
Perfect Angio-cardiograms, 217; 
Angio-cardiographies the New-born, 
225; Tronco Arterial Commun Persistente. 
Diagnostice Intravitam por Angio- 
cardiografia, ibid., 247; the Diagnosis 
Solitary Interauricular Communication 
Means Post-mortem Angio-cardiography, 
ibid., 277. 


this series articles Prof. Castellanos and 
his report further upon the brilliant 
results obtained through application their 
studies the diagnosis 
defects, and they describe the use 
these new automatic syringe (devised 
Paussa) for the introduction the radio-opaque 
known rate flow and amount 
fluid injected. These results are secured 
means electrical attachment the syringe 
which regulates the speed the injection and 
permits the taking the roentgenograph the 
exact moment when the correct amount the 
radio-opaque substance has been injected en- 
sure the maximum contrast shadow outlining 
the the right heart and pulmonary 


These journals are the only ones the current 
year reviewed. 


circulation well the location and relations 
any defect that may present. This 
device greatly facilitates the taking perfect 
angio-cardiograms eliminating the personal 
factor entirely, and also reducing the time 
required for the operation, which readily 
out three four minutes with per- 
fect safety, simplicity and accuracy. The best 
results are said obtained very young 
infants whom smaller amount injected 
material gives sharper contrasting shadows 
the x-ray picture. Several cases complete 
transposition the great trunks, confirmed 
later autopsy, have been recognized during 
life these studies, and 
the first case persistent arteriosus 
intravitam and figured 

The method also stated extremely 
valuable for establishing the diagnosis post- 
mortem where autopsy could not 
obtained, and ease widely patent foramen 
ovale thus confirmed post mortem reported 
with pictures both heart and angio-cardio- 
graphs. Here the technique followed differs 
slightly and cheaper radio-opaque substance 
(Pot. Iod. per cent) used. 

All these articles, except those persistent 
are published English and should 
read their entirety those interested. 

ABBOTT 


The Effects the Cardiovascular System 
Fluids Administered Intravenously Man. 
II. The Dynamics the Circulation. 
schule, and Gilligan, R.: Clin. 
Investigation, 1938, 17: 401. 


The authors studied the effects the intra- 
venous injection and slightly 
solutions the venous 
pressure, pulse rate, arterial pressure, cardiac 
output, velocity the blood flow, respiratory 
and blood volume 
normal man. 

When 500 1,500 physiological saline, 
per glucose, per cent glucose 
saline, were injected rates 
less than per minute very slight changes 
were observed the functions 
the blood volume was usually consider- 
ably When the same volumes fluid 
were injected more rapid rates considerable 
venous pressure, output, 
velocity blood flow, and blood volume were 
usually observed; inereases pulse rate, pulse 
pressure, and the wave the electro- 
were noted some instances. The 
greater increases venous pressure occurred 
subjects who received the larger volumes 
the more rapid rates. The venous pressure 
invariably returned the central level within 
minutes after the end the fluid ad- 
output occurred patients whom the intra- 


| 
q 
d 
q 
q 
q 


Oct. 1938] 


ABSTRACTS: HYGIENE AND HEALTH 407 


venous injections fluids resulted rises 
the venous pressure. When fluids were injected 
larger volumes and more rapid rates the 
increase the velocity the blood flow was 
considerably less than that expected from 
changes the output. some 
the increase the velocity the blood flow was 
greater after the injection 500 
than after that 1,000 1,500 These 
findings are interpreted the authors in- 
dicating increase the pulmonary blood 
volume during injection. Dyspnea did not 
and changes respiratory dynamics 
were not observed. The fact that rises 
venous pressure did not persist, even did not 
oceur, spite increased volume the blood, 
together with the observation dif- 
fuse flushing the skin, point progressive 
peripheral vasodilatation during the course 
the injection fluids. Additional evidence 
this regard the tendeney toward increased 
pressure observed some subjects. 

JOHN NICHOLLS 


Anesthesia 


Lawrence, C.: Brit. J., 1938, 448. 


Helium inert gas and may 
used replace nitrogen the ordinary 
atmosphere the relative proportion oxygen 
per cent and helium (or nitrogen) per 
maintained. The resulting mixture 
helium and oxygen only one-third heavy 
air. requires only one-third the amount 
move and should pass through 
narrow apertures twice easily. 

Eversole (1937) has used the mixture pa- 
tients with respiratory obstruction and claimed 
per cent successful results. has been 
used the treatment bronchial asthma and 
respiratory paralysis due spinal anesthesia. 
The mixture also used vehicle carry 
this type. 

The authors, lacking patients with respiratory 
difficulties, conducted experiments upon them- 
selves, breathing through constructed tube 
into Foregger-Waters soda-lime canister and 
rebreathing bag. The tube was Magill tube 
mm. internal diameter, which was com- 
pressed clamp until the lumen was 0.5 mm. 
wide and mm. long. The patient breathed 
back and forth through this constructed tube. 
Carbon dioxide was removed the soda-lime 
and 250 oxygen per minute were allowed 
flow into the rebreathing bag. 

one series experiments air only was used. 
the other, helium-oxygen mixture ap- 
proximately similar was employed 
place air. every case the subject breathed 
through the constructed tube until the dyspnea 
unbearable. The time was taken 
stop-watch. 


subject heavy smoker, aged 43, the 
average time taken breathing exhaustion 
was minutes and seconds with ordinary air, 
but minutes seconds with the helium- 
oxygen mixture. subject non-smoker, 
aged 27, the time taken with ordinary air was 
minutes seconds, and for helium-oxygen 
mixture minutes seconds. 

Thus evident that mixture helium 
and oxygen twice easy breathe ordi- 
nary air and should prove useful supplying 
anesthetic gases patients with respiratory 
obstruction. Even obstruction exists 
may still some value preventing post- 
operative collapse the lung because its low 
solubility. ARTHUR WILKINSON 


Hygiene and Public Health 


The National Health Conference Called the 
Inter-departmental Committee Co-ordinate 
Health and Welfare Activities, Washington, 


D.C., July 20, 1938, Am. Ass., 
1938, 111: 426. 


October, 1936, the President the United 
States appointed the Inter-departmental Com- 
mittee Coordinate Health and Welfare Ac- 
tivities for the purpose (1) continue 
sponsor cooperative working agreements among 
the various agencies the Government the 
health and welfare field and continue the 
work under agreements already effect; and 
(2) study and make recommendations con- 
cerning specific aspects the health and 
welfare activities the Government, looking 
toward more nearly complete coordination 
the activities the Government these fields. 

The National Health Conference was called 
Washington consider report the 
technical sub-committee medical care the 
inter-departmental committee. 

Those invited attend the conference in- 
cluded physicians and representatives cor- 
related professions, representatives labour 
organizations mutual aid and welfare organi- 
zations, farm bureaux, hospitals and govern- 
ment. 

The report the technical sub-committee 
medical comprehensive and comprises 
the public health services the nation, hos- 
pital facilities, medical care the medically 
indigent and medical the general 
povulation. 

The first part the report deals with the 
necessary expansion public health services 
with special reference maternal and infant 
welfare, medical care for children—services for 
erippled children. these services addi- 
tional annual expenditure federal, state and 
loeal authorities $200,000,000 

The second recommendation deals with hos- 
pital facilities. The committee finds uneven 
distribution hospital facilities over the country 
and recommends 10-year program 
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tion leading the provision additional 
360,000 beds general, and mental 
hospitals rural and urban areas and the 
construction 500 health and centres 
areas inaceessible hospitals. The total 
annual cost this program averaged over 
10-year period estimated $146,050,000. 
Recommendation three has with medi- 
eal for the needy. esti- 
mated that there are the United States some 
million people living families with annual 
less than $800. There abundant 
evidence show excessive incidence mor- 
bidity and mortality this large group and 
the same time deficiency the amount 
medical care received them. meet the 
medical and dental needs this group mini- 
mum $10 per person per year considered 
necessary. The committee therefore recom- 
mends gradually expenditure 
behalf this group leading finally esti- 
mated $400,000,000 annually. Half this cost 
borne the Federal Government. 
Recommendation four deals with medical care 
for self-supporting persons. For this group the 
favours the application insurance 
This group now spending money 
medical care, and thought that the 
organization system compulsory health 
insurance would actually cost the people the 
United States more than present. the 
view the committee, however, would result 
better application medical services and 
fairer distribution costs. 
The committee does riot actually recommend 
national health scheme, since organi- 
zation would need different rural and 
urban areas. Rural areas might find the appli- 
principles difficult and 
prefer collect the necessary funds taxa- 
tion whereas urban areas might prefer the in- 
surance method. ‘‘The the federal 
government should principally that giving 
financial and technical aid the states their 
development sound programs through pro- 
largely their own 
Recommendation five, the final one, deals with 
insurance against loss wages during sickness. 
The committee points out that the present 
time under workmen’s compensation workers 
are assured some income the event dis- 
abilitv from industrial accidents under the social 
security program. There also assurance 
partial unemployed workers but gen- 
erally there protection against loss 
wages due sickness non-industrial acci- 
dents. The committee the organiza- 
tion system compensation for temporary 
disability due sickness non-industrial 
cidents along lines analogous unemployment 
compensation and system compensation for 


permanent disability through the system old- 


age insurance. 
Editorial comment this program the 
Journal the American Medical Association 


eritical but reserved. The fundamental prin- 
ciples and policies established the House 
Delegates the Association ‘‘do not forbid, nor 
they seem contemplate any opposition to, 
well-considered expanded program medical 
service, particularly preventive medical service, 
when the need established. Neither 
there any fundamental principle policy which 
any manner opposes aid the indigent 
even what are the medically indigent 
provided such aid comes through agencies which 
will not tend lower the quality standards 
medical the proposed program 
health insurance comment reserved. 

FRANK PEDLEY 


Fred Bell, one the founders Ingram 
Bell, Limited, died August 26, 1938, St. Michael’s 
Hospital, Toronto, after illness but few hours’ 
duration. 

Mr. Bell was born Toronto 1878. 1905, 
association with Mr. Ingram, founded the 
firm Ingram Bell, Limited (Physicians’ Supplies). 
Secretary-Treasurer the Company since that 
time, his keen business sense and untiring efforts have 
been rewarded seeing progress from local 
organization one which serves the physicians and 
hospitals the whole Dominion. 


Dr. Henry Homer Black, London, Ont., died 
from illness extending over several months. 

Dr. Black was born (1875) township 
well known West Middlesex pioneer family. 
attended Glencoe and Strathroy high schools and the 
University Western Ontario. graduated 
1906 and practised London continuously, serving 
also Professor Gynecology and Obstetrics the 
College Medicine. was member the Board 
Education for four years and the Board Health 
for two years. 


Dr. William Brydone-Jack, Vancouver, died 
September 1938, aged seventy-eight. Born 
Fredericton, N.B., 1860, came the West, join- 
ing the Vancouver General Hospital staff 1892. 
1912 was appointed Knight Grace the Order 


Dr. Brydone-Jack 1937 was awarded the good 
citizenship medal presented annually the Native 
Sons British Columbia, Post No. Vancouver 
man woman for ‘‘outstanding citizenship’’. 
was formerly coroner for Vancouver. 


Dr. Frederick James Colling, Toronto, died 
recently, aged fifty-nine. was one the most 
popular and best-known members St. Michael’s Hos- 
pital staff, having been charge biochemistry 
the department biochemistry the department 
pathology for years. 

Dr. Colling was born Hagersville, son Rev. 
Joseph Colling, and first became associated with 
St. Michael’s intern, graduation from the 
University Toronto (1901). Later, served 
France with the Royal Army Medical Corps the 
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Imperial army. his return Canada joined 
the Royal Canadian Army Medical Corps and was 
awarded the O.B.E. for his services major 
Siberia. 


Dr. Robert Leighton Island, Toronto, died 
August 14, 1938. was M.B. (1880) and M.D., 
Trinity University, Toronto (1886). 


Dr. Daniel Angus MacLeod, aged fifty years, 
Sydney, N.S., died suddenly his summer cottage 
Mira Gut where was seized with cardiac attack 
while working his garden. Dr. MacLeod was born 
Point Tupper, N.S. received his early educa- 
tion there and Port Hawkesbury, and 1911 
graduated from the Dalhousie Medical School. After 
four years practice New Waterford went 
overseas with the Dalhousie Medical Unit 1915. 
While France was attached the Princess 
Patricia’s Canadian Light Infantry. his return 
1919 opened his office Sydney where has 
been since. 


Dr. MacLeod was member the staff St. 
Rita’s Hospital and the provincial government repre- 
sentative the city hospital commission. was 
member the Sydney and Cape Breton Medical 
Societies, the Nova Scotia Medical Society and the 
Caradian Medical was past-presi- 
dent the Sydney Young Men’s Christian Association, 
member the Canadian Legion, the Lingan Country 
Club, and the Royal Cape Breton Yacht Club. 


Dr. Bliss Adam Marven, died the age 
his home Moncton, N.B., August 22, 1938. 
Dr. Marven was born Shemogue, N.B., and was 
educated the Provincial Normal School, Dalhousie 
University and the University Vermont (M.D., 
1886). practised Albert, Hillsboro and Chatham. 
had been retired from practice for the past ten 
years. 


Dr. David Cameron Murray, Toronto, died 
August 14th, Campbellton, N.B. Although Dr. 
Murray’s health had been somewhat impaired, for the 
last few years, his passing came great shock 
his many friends and his patients whom was 
greatly beloved. was born years ago Newton, 
Perth County, Ont., the eldest ‘son Mr. and Mrs. 
Alexander Murray, and was educated Stratford 
Collegiate Institute and Queen’s University, where 


graduated gold medallist, with the Master Arts’ 


degree, and the Faculty Medicine the Uni- 
versity Toronto, completing his course 1904. 

After serving intern Grace Hospital, Dr. 
Murray practised Cargill, County Bruce. 
Toronto 1915. Since that time has 
extensive practice and served several 
industrial plants the city. 


Dr. David Murray was quiet modest man; who, 
although great sufferer for many years, served his 
patients faithfully until the last. 


Dr. Robert Richard Wallace, Hamilton, Ont., 
died August 15th, aged seventy-seven. 
Glasgow, came Canada early age, attending 
Canadian public schools, Trinity Medical School and 
the University Toronto. There won the gold 
medal and the Starr medal, gaining his degree 
Toronto (1882). later did post-graduate studies 
Edinburgh P., 1882). 

Dr. Wallace offered his services the Royal 
Army Medical Corps England 1915 and was 
stationed for some months King George’s Hospital, 
London. became commanding officer and surgeon 
the Imperial Military Hospital Norwich, holding 
the rank major. 


News 


Great Britain 


meeting the Osler Club London was held 
the Langham Hotel July 12th honour the 
eighty-ninth anniversary the birth Sir William 
Osler. Dr. Archibald Malloch delivered the eleventh 
Oslerian oration ‘‘Osler’’, recounting the story 
his life and work happily personal way that made 
him live again. Among those who spoke were Dr. 
Harvey Cushing and Dr. Charles Singer. Thirty-six 
members and friends sat down dinner and honoured 
silence the toast the memory Sir William Osler. 


Alberta 


most interesting exhibit the Annual Pro- 
vincial Convention Calgary this September was 
large map prepared Dr. Calgary, 
showing the incidence cancer throughout the 
province, districts. Not only did show the total 
number cases each district, but also showed the 
number cases each region the body each 
district. Automatic flashlights, kept going throughout 
the convention, flashed the total number cases 
the for the province, and also how 
divided, district lights. After short pause this 
was followed cases other body regions with totals. 


The Government confronted with lack room 
for its mental patients has decided use the agri- 
cultural college building Raymond for chronic cases 
among women, similar what being done 
Claresholm. They expect able house 100 
patients. Remodelling the building anticipated 
cost $50,000.00, but soon completed transfers 
from Ponoka will made. 


Alberta has several district associations, but the 
one the farthest north Peace River. This year 
three physicians from the outside went train 
but two flew back. finer class medical men are 
found than those who the pioneer work back 
from populous centres. The men who went were 
the President-elect, Dr. Bunn, the Secretary, 
Dr. Geo. Johnson, and clinician, Dr. Gordon 
Tucker, Edmonton. 


The College Physicians and Surgeons has never 
pronounced favour general contract practice, 
but seems necessary provide medical services 
mining camps under contract; but through change 
union officials other causes mine contracts are not 
permanent. Thus physicians not establish per- 
manent homes and are ‘‘on the Several 
changes have taken place this year and others are 
pending. The change physician does not leave with 
the incoming man the case-histories and thus the 
patients sustain distinct loss. 


Alberta has opened the third Health Unit, with 
Lamont its centre, and Dr. Siemens charge. 
one Alberta’s recent graduates and should 
give good account himself. worthy 
remark that more than three-quarters the people 
this Unit are European immigrants their de- 
This very densely populated area, 
there being the average twice the population per 
district anywhere else Alberta. 

LEARMONTH 


British Columbia 


One gram radium which has been processed 
Belgium present Ottawa being measured and 
standardized for use Vancouver under the British 
Columbia Cancer Foundation. The Cancer Clinic will 
opened Vancouver about October The gift 
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$50,000 anonymous donor will provide for 
this. The old interns’ residence the Vancouver 
General Hospital being reconstructed; light, heat, 
power, laundry, and meals for staff will supplied 
the Vancouver General Hospital the amount 
$6,000 per annum. The other expenses will 
covered the Cancer Foundation which has guar- 
anteed the amount $1,000 month for one 
year. 


The Vancouver General Hospital appearing before 

Board Arbitration appointed the provincial 
Minister Labour discuss salary increases certain 
male employees, chiefly orderlies and cleaners. 
believed that this the first time that such action 
has been taken employees any hospital Canada. 
CLEVELAND 


Manitoba 


Dr. Moorhead, Chairman the Committee 
Sociology the Manitoba Medical Association, 
presented the brief the Committee Sociology 
regarding medical care those Unemployment 
Relief before the Royal Commission the municipal 
finances and administration the city Winnipeg 
August 19th. 

was pointed out the brief that the services 
had been provided for for four years; that the Council 
had fulfilled its obligations and appeared have been 
satisfied with the quality the work. The doctors 
had also fulfilled their obligations and had assisted 
the city through cooperation committees and boards 
see that abuses were allowed intrude. With- 
out previous discussion consultation the panel prac- 
titioners, numbering over 300, had been notified that 
the budget for medical services had been reduced 
$40,000 for 1938. The Committee Sociology had 
submitted figures showing approximate reduction 
1938 $20,000. was also pointed out that 
Ontario supplies general practitioner’s service the 
home and office for $3.48 per head per annum, and 
that the Winnipeg unemployed get complete service 
for $3.55. 


The Committee Sociology the Manitoba 
Medical Association has prepared report illness 
occurring among some 28,000 unemployed persons re- 
ceiving relief the city Winnipeg during 1937. 
statistical tables are presented the report, 
which interesting document both from the medi- 
morbidity not mortality. The causes illness 
order frequency are follows: respiratory diseases, 
diseases the digestive system, diseases the tonsils 
and throat, diseases the genito-urinary system; 
skin; epidemic and infectious diseases, accidents and 
other external causes, diseases the nervous system, 
diseases the circulatory system, confinements and 
other puerperal conditions, diseases the ear and 
mastoid, diseases the eye, whooping-cough, diseases 
the nose accessory sinuses, diseases the heart, 
diseases the bones, joints, muscles; measles, pneu- 
monia, tuberculosis (all forms), and cancer. 

One-third the families relief suffered two- 
thirds the illnesses. 

The sum $105,624 was paid doctors for treat- 
ment given. The report states that the relief 
schedule were applied all private practice busy 
practitioner could not earn enough cover his over- 
head and provide fot family. 

Free choice doctor apparently prized those 
relief. The records show that the family doctor 
does far the largest amount the work. the 
crowded areas the city the general practitioner 
and not the member the honorary staff large 
hospital who most frequently called. 

addition medical care, glasses, dental serv- 
ices and drugs are supplied those unemployment 
relief. 


The low mortality and absence deficiency dis- 
eases evidence efficient medical service, 
coupled with satisfactory food ration. 


Dr. William Boyd, Professor Pathology 
University Toronto, was warmly welcomed his 
friends Winnipeg his recent visit. dinner was 
held the St. Charles Country Club. 


celebrate the 200th anniversary the found- 
ing the Sisters Charity (Grey Nuns) the Sisters 
St. Boniface Hospital gave luncheon for the 
medical staff the Hospital September 7th. 

The new building house the out-patient depart- 
ment approaching completion. 


announced that the Grey Nuns have had 
plans drawn for new hospital cost $25,000 
Ste. Rose Lac. 


Dr. MacLeod, for many years Secretary 
the Faculty Medicine, University Manitoba, 
retired from that position July 31st. 


Ross MITCHELL 


New Brunswick 


Dr. Peat, Saint John, had the misfortune 
recently suffer fractured right ankle. 


Dr. Sprague, Woodstock, N.B., celebrated 
his eighty-second birthday August 30th. The Medi- 
cal Board the Fisher Memorial Hospital presented 
him with suitable gift this anniversary. 
recently has been ardent golfer. Dr. Sprague 
has played important part medical organizations 
Woodstock, having been chairman the Hospital 
staff since its 


Dr. Murray, Sussex, has recently recovered 
from serious illness which confined him his home 
for the greater part the summer and has actively 
resumed practice. 


Dr. Walter, the medical staff the Saint 
John General Hospital, was one the invited speakers 
the Dalhousie Refresher course held recently 
Halifax. 


Dr. Massie practising Welsford, N.B. 
STANLEY KIRKLAND 


Nova Scotia 


The Blanchard-Fraser Memorial Hospital, Kent- 
ville, opened its doors recently reception attended 
more than two thousand persons. Dr. Mac- 
Grath, president the Kentville Hospital Association, 
presided and gave address the history the 
Association, paying particular tribute the late 
George Calkin and Milne Fraser, without 
whose generous donations and the splendid assistance 
the citizens the town and county, the hospital 
would never have been possible. Hon. Dr. Davis, 
Minister Health, performed the official opening 
ceremonies and unveiled plaque the late George 

The new building ideally located high ground 
overlooking the town and attractive appearance. 
was erected cost nearly $200,000, and 
45-bed capacity. The building consists three floors 
main central block from which two wings extend. 
The ground floor contains kitcheus, staff living 
quarters, and infectious disease ward. the 
main floor are executive offices, and, the wings, 
private and public patient accommodation, while the 
top floor houses the maternity section, operating 
suites, roentgenology and solarium. Indirect light- 
ing, sound-proofing and mechanical ventilation make 
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ALPHAMIN 


ALPHAMIN 


vitamin product for nutritional therapy 


Alphamin recommended dietary supplement during 
pregnancy and lactation and throughout the stage adolescence; 
also valuable restorative and nutrient tonic, especially during 
convalescence following illness surgical operation. Available 
convenient form for easy administration. 


For scientific reasons, the fat-soluble Vitamins and are presented 
soluble gelatin capsules and natural oil vehicle; the water-soluble Vitamins 
and together with the minerals, Comprills (soluble compressed pills). 


Each Capsule contains: 


Each Comprill contains: 
Vitamin (Thiamin 200 International Units (.67 mg.) 
Vitamin (Cevitamic 300 International Units mg.) 
Exsiccated Ferrous grains (100 mg.) 


also traces copper, manganese and iodine. 


DOSE:—As dietary supplement—One capsule and one daily, 
preferably taken before dinner. 


Professional specimen and literature mailed request 


AYERST, McKENNA HARRISON LIMITED 


Biological and Pharmaceutical Chemists 
MONTREAL CANADA 
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the building comfortable and happy place which 
work. 


Dr. Little, Halifax, was elected alumni 
representative the Board Governors Dalhousie 
University the Annual Meeting the Alumni 
Association. 


More rigid inspection town milk and meat 
supplies was instituted the Amherst Town Council 
recently, and suggestion made that photographic 
charts milk tests should obtained the town 
order grade all milk sold. 


The tuberculosis annex the Highland View Hos- 
pital Amherst was opened September. 


The Halifax County Anti-Tuberculosis League again 
urges that action taken providing 
hospital for indigent tuberculous patients Halifax. 


ARTHUR MURPHY 


Ontario 


The annual meetings the eleven Districts the 
Ontario Division are under way. Two very successful 
gatherings have been held northern Ontario the 
time writing. Number Nine assembled 
Sudbury August 17th under the chairmanship 
Dr. Torrington, the District Counsellor. The 
scientific sessions were addressed Drs. Mac- 
all Toronto. Among the items the agenda the 
business session the following were discussed: medical 
relief; the relationship the profession the Public 
Health program; the possible influx European gradu- 
ates; the irregular practitioners; and the new knowledge 
the resuscitation the apparently drowned. The 
following District Officers were elected: Dr. 
Crowe, North Bay; Senior Dr. 
Alexander Sinclair, Sault Ste. Marie; Vice- 
Counsellor, Dr. Kinsman, South Repre- 
sentatives the Committee Nominations the 
Ontario Medical Association, Drs. Cook, Sudbury, 
and Ranney, North Bay. The social aspects 
the annual get-together were represented 
ful garden party given Dr. and Mrs. Cook, 
and the annual dinner and dance which all the 
doctors and their wives were guests the Sudbury 
District Medical Society. Brief addresses were given 
this function Dr. Jones, Kingston, 
President-Elect, and Dr. Kelly, Secretary the 
Ontario Medical Association. 


August 19th the doctors District Number Ten 
assembled Fort William-Port Arthur where the 
Thunder Bay Medical Society was host. The guest 
speakers the scientific sessions were two our col- 
leagues from the Manitoba Medical Association. Dr. 
Lennox Bell, Winnipeg, spoke ‘‘The serum 
treatment pneumonia’’ and ‘‘The deficiency 
mias’’, and Dr. Hay, also ad- 
dressed the meeting ‘‘Some problems emergency 
abdominal surgery’’ and ‘‘The diagnosis and treatment 
carcinoma’’. Dr. Donald Marlatt, the 
staff the Fort William Sanatorium, outlined some 
new and original work under the title ‘‘Pneumoperi- 
toneal injection for lung The annual Dis- 
trict dinner was addressed Dr. Jones, 
President-Elect the Association, who spoke the 
problems which have ‘engaged our attention and our 
views their solution. The business agenda was 
next introduced the Secretary, and very active dis- 
cussion took place. The following gentlemen were re- 
elected office the District: Dr. 
Gillespie, Fort William; Senior Dr. 
Morison, Dryden; Jwnior Vice-Counsellor, Dr. 
Paton, Kenora; Representatives the Nominating 
Committee, Drs. Eakins, Port Arthur, and 
Gillie, Fort William. 


The Ontario Cancer Commission, appointed under 
Act the Legislature investigate and control 
the ‘‘cures’’ for cancer being exploited this prov- 
ince, has been named. The Chairman Mr. Justice 
Gillanders, the Supreme Court Ontario, 
and the members the Commission are Mr. Everett 
Queen’s University, Dr. Geo. Young, Toronto, 
Ottawa, and Dr. Thomas Callahan, 
September 7th the Commission was sworn and 
organization meeting was held. was intimated that 
Sir Frederick Banting was chief technical advisor 
the newly created body. The medical profession 
Ontario has long felt that such commission, armed 
with the authority demand information from those 
who purport have remedy for malignant disease, 
can render real service the public casting 
light the many conflicting claims which are being 
made. wish the Commission every success its 
difficult task, and hope that the results its 
investigations will widely publicized the public 
interest. 


Dr. Ross, formerly London, has taken 
his new duties Secretary the Canadian Society 
for the Control Cancer. August 10th, dinner 
honour Dr. Ross was given the London 
Academy Medicine. capacity crowd his col- 
leagues London and the surrounding district turned 
out pay tribute the respect and affection 
which held. The Ontario Medical Association 
sorry have him relinquish the Vice-Counsellorship 
District Number One and the Chairmanship the 
Association’s Committee Ethics, but are proud 
provide the Canadian Society for the Control 
Cancer with Secretary who possesses the capacity 
and attainments necessary promote its objects. Dr. 
Ross has left tour the Western Provinces 
where will assist the formation Provincial 
Branches, thus bringing function the preliminary 
work which has been accomplished the very active 
committees across the country. 


Hamilton has once again justified its claim the 
title, ‘‘The Ambitious City’’. Scarcely had the in- 
vitation been accepted hold the fifty-ninth annual 
meeting the Ontario Medical Association Hamil- 
ton 1939, than active committees the Hamilton 
Academy Medicine were named. Although the 
meeting not scheduled until May June 1939, 
preliminary work already under way and the mem- 
bers the Ontario Division may assured 
outstanding meeting from every point view. 


Quebec 


Act amend the Workmen’s Compensation 
Act came into force August Ist. 

The amendment provides for the establishment 
medical board entrusted with the revision the 
medical evidence adduced before the Workmen’s 
Compensation Commission accident cases submitted 
it. The Medical Revision Board will composed 
three physicians appointed the Lieutenant- 
Governor-in-Council, who will fix their salaries, deter- 
mine their duties and the procedure followed. 
The conclusions majority the members this 
board shall bind the Commission the matter 
medical evidence. The cost the medical board will 
borne the accident fund. 

The Government taking away from the Com- 
mission the control the accident fund, being 
provided that the Lieutenant-Governor-in-Council may 
appoint officer entrusted with the administration 
the fund, fix his remuneration, and determine the 
duties and attributions his office. enacted that 
this officer substituted for the Commission for the 
fixing and the imposition the assessments division 
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GYNECOLOGICAL 


PRACTICE THAT 


SURVIVED 3000 YEARS 


TREATMENT ANCIENT TIMES... 


The oil privet 
and lilies, with Tus- 
can wax, was much 
used for pessaries. 


Stag’s marrow often 
formed the base 
favored emollient 
preparation. 


piece lint wool, sponge, impregnated with 
myrrh, pitch, wax goose grease, and inserted the 
form finger, ball tent, the ancestor the 
vaginal tampon today. The Hindu physician prescribed 
3000 more years ago; Paré used the 16th 
century,and Heiser recommended the 18th century. 

For the modern vaginal tampon LORATE suitable 
application. Made into paste with glycerin and applied 
absorbent cotton gauze, Lorate helpful the 
management certain vaginal and cervical diseases. 

The most extensive usefulness Lorate, however, 
the field irrigation. Dissolved water, makes 
mild but efficient non-astringent douche for cleansing 
and deodorizing the vaginal tract. 

Lorate composed the perborate, bicarbonate 
and chloride sodium, with menthol and aromatics 
that away with the medicinal odor. used with 
satisfaction simple cleansing douche; during and 
after leukorrhea, trichomonas vaginalis 
and other forms vaginitis; cervicitis; after childbirth 
and gynecological operations; for pessary wearers; 
deodorant. 


Wool saturated with 
grease was 
recommended for ar- 
resting discharge. 


pruritus, pes- 
sary jaspis, rub- 
bed with honey and 
collyrium, was used. 


Available 8-ounce containers. 
shall glad send you trial sup- 
ply, you will write your 
letterhead. WATERBURY CHEMICAL 
Co. CANADA LTD., 727 King St., 
West Toronto, Ontario. 
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the Act, for the collection thereof except suits 
for the recovery the same, and, general, for the 
administration the accident fund. The fund will 
carry the cost the new officer. 


New governors the College Physicians and 
Surgeons the Province Quebec have been elected 
for the districts Montreal, Quebec, Hull, Lotbiniére, 
Levis and The governors for the Montreal 
district are: Dr. Guertin, Dr. Fred Tees, and 
Dr. Desrochers; for Quebec, Dr. Jobin and 
Dr. Dorion; for Hull, Dr. Edouard Laverdure; 
and for Levis, Lotbiniére and Dr. Maurice 
Laroche. 


Dr. Charles DeBlois, Three Rivers, Que., was 
September 8th elected president the Congress 
the Association French-Speaking Doctors North 
America which was held this year Ottawa. The 
next biennial congress will held 1940 Three 
Rivers. 


Saskatchewan 


The nominating committee the College 
Physicians and Surgeons Saskatchewan has reported 
that the place meeting next year Moose 
Jaw; that the advisory committee be: from the Host 
Society, Dr. Hugh Young, Moose Jaw; from the 
profession large, Dr. Lestock Reid, Prince 
Albert; that the representatives the Canadian Medi- 
Association Council be: Drs. Bloomer, Moose 
Jaw; the President Council the College 
Physicians and Surgeons Saskatchewan; Peter- 
son, Saskatoon; Irving, Yorkton; Alport, 
Regina; Lee, Prince Albert; Hamelin, North 
Battleford, Irwin, Swift Current; that the 
representatives the Anti-Tuberculosis League Dr. 
Hart, Indian Head. LILLIAN CHASE 


General 


Dr. Ross, London, Ont., has been appointed 
Executive Secretary the newly constituted Canadian 
Society for the Control Cancer. 

native Manitoba, Dr. Ross graduated 1924 
from the University Manitoba and three years 
later received his F.R.C.S.(Edin.). took extensive 
post-graduate work Great Britain and Europe before 
establishing private practice London. has 
been instructor surgery the Medical School 
the University Western Ontario, and member 
the staffs Victoria and St. Joseph’s Hospitals. 
also secretary the Hadley Williams Clinical 
Surgeons’ Club and has shown particular interest 
His future headquarters will St. 
George Street, Toronto. 


The Association French-Speaking Doctors 
North America met Ottawa for its 15th Congress, 
September 5th 8th. attendance 600 medical 
men from Canada and the United States enjoyed 
splendid scientific and social program. The Executive 
the Association composed Dr. Valin, 
Ottawa, Director-General; Dr. Marion, Montreal, 
Dr. Lapointe and Dr. Richard, both 
Ottawa. Officers the 15th Congress are Dr. 
Lapointe, Ottawa, President; Dr. Bourgeois, Mon- 
treal; Dr. Belisle, Hull; Dr. Larochelle, 
Biddeford, Me., and Dr, Granger, New Orleans, 
Vice-presidents; Dr. Richard, Ottawa, 
and Dr. Laframboise, Ottawa, Treasurer. 


world conference silicosis, convoked the 
International Labour Office, was opened Geneva 
August 29th. Representatives from eleven countries, 
including Great Britain, Canada, Australia, and the 
Union South Africa, were attendance. Canada 


1938 


sent Sir Frederick Banting, Drs. Riddell, 
Irwin, and Robson. 

The conference, the first its kind held 
eight years, will undertake new examination 
the whole question pulmonary disease due 
mineral dusts, with view proposing program 
national and international action. The need has arisen 
for new consideration the subject the light 
the increased knowledge that has been obtained 
recent 


The Tenth International Congress Military 
Medicine and Pharmacy will held Washington, 
May 15, 1939. Invitations participate have 
been sent every country the President the 
United States and already acceptances have been 
received from several. full scientific and social 
program has been arranged and will shortly mailed 
all the countries which invitations were sent. 
large registration hoped for and every effort will 
made the Committee charge make the 
Congress attractive one those participating. 
General Charles Reynolds, Surgeon-General the 
United States Army, will the President the 
Congress. Registration open all officers the 
medical services the Army, Navy, Air and Colonial 
services, National Guard, territorial forces and public 
health service, whether active reserve. 


Colonel Harold Jones the Army Medical 
Corps Secretary General. The secretarial office 
the Army Medical Library, Washington, D.C. 


Book Rebiews 


Textbook Experimental Surgery. Markowitz, 
M.B., Ph.D., M.S. 527 pp., illust. $7.00. Wm. 
Wood, Baltimore, 1938. 


This book experimental surgery fulfils need 
surgical departments where animal experimenta- 
tion carried out. certain rare types 
operation the literature has consulted, and quite 
often important details technique are missing. Dr. 
Markowitz makes very successful attempt supply 
these details the workers, and his painstaking care 
this matter alone should highly commended. 
Another point which brought forcibly home the 
book that modern surgeons must have thorough 
grounding all branches physiology. 

The opening chapters deal with operative tech- 
nique and are much the same one would find 
textbook operative surgery, but here the descrip- 
tion good and different technical procedures are well 
illustrated. There are excellent chapters gastric 
fistula, intestinal fistula, and the experimental pro- 
duction chronic peptic ulcers. The different pro- 
cedures are well described and the author’s choice 
given. This choice frequently based upon his ex- 
tensive experience animal operative surgery. The 
same may said the chapters the experimental 
surgery the pancreas and gall bladder. 
There very interesting chapter the transplanta- 
tion ducts. The description particularly clear. An- 
other chapter which draws the attention that 
experimental surgery the autonomic nervous system. 
The chapter experimental surgery the liver 
very interesting and opens big field experi- 


mental operative surgery. 


The book the whole well written, and, while 
does not describe all operative procedures, does 
describe well those which have been tried out and 
found satisfactory the author. The clearness 
style and the particular care detail noticeable 
throughout the whole work. The print good and 
illustrations are clear and abundant. 


: 
| 
q 
| 
i 
q 
, 


Oct. 1938] 


THE CANADIAN ASSOCIATION JOURNAL 


NEW METHOD YIELDS 


PURIFIED LIVER EXTRACT 


HIGHLY 


FOR INTRAMUSCULAR INJECTION 


PERNICIOUS ANAEMIA 


XTENSIVE research the Connaught Laboratories has led the 

development new method which yields highly purified and 

concentrated solution active principles liver. This clear, 
amber-coloured solution particularly free reaction-producing extraneous 
matter and quite non-toxic. 


Thorough clinical trials Purified Liver Extract prepared the 
Connaught Laboratories have given results that are 
factory every respect. During the course these tests has been 
clearly established that use this purified extract large amounts 
active principle, ample occasion the greatest possible response, 
can injected small volume. 


The volume individual doses Purified Liver Extract has 
usually been cc., though larger doses have been used some cases 
and smaller doses others. requirements liver extract inevitably 
vary from patient patient and from time 
steppered vials are used for convenient and economical supply 
Purified Liver Extract. Each these vials contains four cc. 
extract plus excess provide for any normal wastage 
connection with withdrawing four separate doses from the vial. 


Information relating use Purified Liver Extract 
will supplied gladly upon request. 


CONNAUGHT LABORATORIES 


UNIVERSITY TORONTO 
TORONTO CANADA 
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The book recommended all workers surgi- 
research departments and also the younger 
surgeon study surgical procedures. 


The Practice Urology. Herman, M.D. 
923 pp., illust. $11.50. Toronto, 1938. 


there existed need for another textbook 
urology the author has given ample justification 
the publication this very readable book, which 
admirably designed textbook for students, prac- 
titioners and urologists. has furnished concise 
and yet complete presentation the principles and 
practice urology, largely based his own ex- 
perience. The book has the merit omitting 
detail practical importance, while includes the 
most recent discoveries the specialty. The printer 
has done his work well, and the numerous illustrations 
are well chosen, clear and well reproduced. 

The reviewer finds two features which are worthy 
word special praise. First, adequate biblio- 
graphy has been provided the end each chapter. 
And, secondly, the consideration the rarer condi- 
tions the subject matter has been displayed smaller 
type and with less detail than usually employed 
the case conditions more frequently encountered 
the urologist. 


Physiological and Clinical Chemistry. Pearson, 
Ph.C., M.D., Ph.D., Se.D., LL.D. and Hepburn, 
A.M., B.S., M.S., M.D., Ph.D. 2nd ed., 467 pp., 
illust. $5.50. Lea Febiger, Philadelphia, 1938. 


the preface the authors state ‘‘The purpose has 
been present the essential facts the subject for 
physicians and medical students.’’ While the book 
includes large proportion the essential facts, this 
reviewer would greatly regret being under the neces- 
sity using textbook during the teaching 
biochemistry students medicine. For that pur- 
pose contains both too much and too little. Its 
content meagre for instructional purposes 
theoretical biochemistry, though the practical side 
the subject better cared for. Many the analyti- 
cal procedures which are given detail will never 
needed the average student. general, the 
book sacrifices consistent biochemical teaching 
details practical work and clinical tests. particu- 
lar, one two criticisms, selected random, are: 
The terms pH, substance, and ampholyte 
are used casually the third page Chapter with- 
out explanation; explained eight pages later. 
Chapter sterols are dismissed half page. 
Chapter (Proteins) formule are given for 
the amino-acids, though used abundantly elsewhere, 
while the phrase ‘‘several the following amino- 
acids are present all typical proteins’’ surely 
somewhat misleading. Hormones are given two pages 
Chapter VII (Chemical Composition the Tissues 
the and some casual references elsewhere. 
Chapter (Food and Metabolism) the treatment 
vitamins somewhat uncritical. page 201 
inositol and acid are confused with one an- 
other. The list such criticisms could extended. 

The book may perhaps some service 
students pharmacy, and technicians engaged 
clinical chemistry who have only had some training 
general science, but cannot recommended for 
the use students medicine first-class medical 
school. 


The Culture Organs. and Lindbergh. 
221 pp., illust. Hoeber, New York, 
1938. 


Through the invention the Lindbergh perfusion 
pump Carrel and Lindbergh have succeeded de- 
veloping method organ culture which vastly 
extends the field study first opened those 
methods tissue culture which Carrel has also 
largely contributed. this beautifully printed and 
illustrated monograph Carrel outlines the purpose and 
history the method, and deals with the perfusing 


media, the preparation organs and anatomical 
regions, and the results far obtained, while Lind- 
bergh treats the apparatus itself, its assembly, and 
its operation. 

extremely meticulous account given this 
new experimental method, with frequent (almost too 
frequent) repetition, spite which Carrel states 
that the procedures ‘‘cannot learned merely 
reading description them’’ and indicates that only 
complete adherence the precise technique developed 
his laboratory can give success, view that ico- 
scientists may decline accept. 

The success the method, contrasted with 
earlier organ perfusion procedures, depends essentially 
the mechanism the perfusion pump, which causes 
pulsating movement fluid through surviving 
organs controlled pressures while these organs are 
kept under completely aseptic conditions. The de- 
velopment media adequate furnish nutrient 
material and oxygen under conditions simulating nor- 
mal also has been greatest importance. 

Numerous results obtained during the past two 
three years are described. Proof the persistence 
normal life after days weeks the perfusion 
chamber furnished normal histological structure 
the tissues, increased growth ovary, 
continuous secretion urine kidney, con- 
tinued pulsation heart, and contraction 
Fallopian thyroid gland has remained ap- 
parently absolitely normal for period days. 
Longer experiments still remain attempted. Dif- 
ferent tissues react differently perfusion media. 
Kidneys degenerate rapidly unless red blood cells are 
present, while thyroids, parathyroids, ovaries, hearts, 
and lungs not need the red cells. 

The method likely prove very valuable 
the study endocrine glands. Thus 
claims are made that the medium leaving the thyroid 
contains iodine two forms, iodothyroglobulin, and 
organic but non-protein combination. The liberation 
insulin from the perfused pancreas into the circu- 
lating medium has been demonstrated. 

Numerous experiments are progress, and are 
partly reported, which the effects various media, 
some considerably differing from normal plasma, are 
being carefully studied. The results naturally will 
need the most critical interpretation, but Carrel states 
completed work ‘‘in sum, thyroid glands, ovaries, 
hearts, kidneys, and pancreas were found maintain 
modify vitro their functional activity according 
the chemical composition the perfusing fluid. 
Thus has been demonstrated the fitness the method 
cultivation organs for the investigation the 
relations between structure, function, and 

evident that most useful addition has been 
made the scientists’ armamentarium for the study 
living 


The Doctrine Signatures. 
7s. 6d. 
1938. 


This book one the volumes the Interna- 
tional Library Psychology, that remarkably fine 
group studies dealing with psychology and its 
allied sciences, appearing under the editorship Pro- 
fessor Ogden, Cambridge. essentially book 
for those who are interested the wider implications 
medicine and medical education. brief 
discussion the values medicine they appear 
philosopher. The author, who Professor 
Philosophy the University Virginia, looks 
contemporary medicine, which finds showing 
excess speculative energy, standing the head 
the natural sciences, but not knowing which way 
go. This confusion ends which medicine shares 
with the other sciences argues can resolved 
the building theory form and matter medi- 
cal science along the lines laid down Plato, Aristotle 
and Galen, much wider application the liberal 
arts medical education, and larger measure 


Buchanan. 205 pp. 
Kegan Paul, Trench, Trubner, London, 
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DISORDERS THE LIVER, 
BLADDER AND KIDNEYS, 
RHEUMATISM, ARTHRITIS 


ve., Montreal 
Tel.: LA. 4286 


EL. 6628 


THE MACMILLAN COMPANY 


CANADA LIMITED 
Bond Street 


HAMILTON BAILEY 
EMERGENCY SURGERY, 3rd edi- 


BUCHANAN’S MANUAL ANA- 
TOMY INCLUDING EMBRY- 


CAMPBELL, 
PEDIATRIC UROLOGY 1937, 


FAIRBROTHER, 
TEXTBOOK MEDICAL BAC- 


FRAZER ROBBINS 
MANUAL PRACTICAL ANA- 


GOULD 
NEW PRONOUNCING MEDICAL 


Write for our new 1938 Catalogue 


Write for our Job List you have not 
yet received it. 
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Yonge St., Toronto 


Toronto 


$15.00 
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Classified Advertisements 


INTERN.—Graduate intern wanted once, Toronto East 
General Hospital. Rotation service all departments. $40.00 per 


month. Facilities for attending post-graduate lectures. Apply 
Superintendent. 


the Guelph General Hospital, Guelph, Ontario, Salary attached 
and full maintenance. Apply Superintendent. 


WANTED ONCE.—Lady Superintendent for 50-bed 
hospital with Training School connection. Apply stating 
qualifications and Eugene Savage, Chairman, 
Board Trustees, Soldiers Memorial Hospital, Campbellton, 


and surgeon desires location, 
assistant physician and surgeon. Able take complete 
charge. Arts graduate and F.R.C.S.(E.) and (C.) and 
Highest references. Energetic and appreciative. Apply Box 
308, Canadian Medical Association Journal, 3640 University 
Street, Montreal. 


FOR SALE.—Extensive medical and surgical practice for 
sale Northern Alberta town. Will average five thousand 
cash annually. Excellent, new well equipped hospital. Good 
opportunity develop practice further. Owner specializing. 
One thousand cash, balance good terms, Apply Box 307, 
Medical Association Journal, 3640 University Street, 


FOR SALE.—Residence, 260 Barrington Street, Halifax, 
Nova Scotia, with office equipment, instruments and records 
the late Dr. Allan Cunningham, Eye, Nose and 


specialist. Late Dr. Cunningham. practised this office 


continuously for over twenty-five years. Location excellent 
down town district. For further particulars apply The Royal 
Trust Company, Duke Street, Halifax, Nova Scotia. 


FOR SALE.—Doctor’s equipment owing death; reasonably 
priced. Operating table, medical books, x-ray, obstetrical bag 
complete, glass dressing table, x-ray developing basins, eye, 
ear, nose, throat instruments, bandages, sutures, small portable 
doctor’s optical case complete. Must sell soon 
Apply Box 309, Canadian Medical Association, 3640 University 
Street, Montreal. 


BRITISH COLUMBIA CANCER 
FOUNDATION 


Applications are invited for the position full 
time radium therapist the Institute the above 
organization Avenue and Heather Street, 
Vancouver, British Columbia. 

The radium therapist will immediately re- 
sponsible the Director. 

The Foundation has three and one-half grammes 
radium. One gramme processed. The other two 
and one-half grammes, expected, will used 
bomb. 

Two part time medical officers will associated 
with the radium therapist. 

The laboratory services the Clinic will per- 
formed the Vancouver General Hospital. 

The successful applicant will expected take 
duty the first November. 

Applications with copies testimonials should 
forwarded immediately the 
DR. SHRUM, 

University British Columbia, Vancouver. 


CANADIAN ASSOCIATION 
RADIOLOGISTS 
National Association Accredited Radiologists. 


Medical graduates students 
wishing information regarding training Radiology 
hospitals requiring the services radiologist 
should write the secretary. 


Address: Secretary 


DR. SINGLETON, 
Medical Arts Building, Toronto Ont. 


| 
. 
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humanism the practice medicine. The book 
might well bear the sub-title ‘‘Back Galen’’ but 
not the sense that plea for return 
medical scholasticism and the rigid schools medical 
thought the past. The author faces the problem 
the appalling mass apparently diverse medical 
knowledge and attempts point the way the 
probability some synthesis and unity which can 
comprehend the growing diversity modern medicine. 
This therefore most important book and practi- 
cal book, belying its abstract and almost mystical title. 
written with clarity and distinction, and al- 
ways touch with the realities the laboratory and 
the hospital ward. The author has shown courage 
dealing with such vast problem, and his conclusions 
will interest all those who are concerned with the 
trends modern medicine. 


BOOKS RECEIVED 


Thought Medicine. von Helmholtz. pp. 
Johns Hopkins Press, Baltimore, 1938. 


Keesing’s Medical Digest. Subscription £1. 5s. per 
Keesing’s Medical Digest, Ltd., London, 
1938. 


Evolution Chronic Rheumatism with Treatment 
Fox, M.D., F.R.C.P. pp. 
2s. 6d. Lewis, London, 1938. 


The Cause Cancer. Brownlie, B.Sc. 208 pp. 
$2.25. Macmillan Co., Toronto, 1938. 


Occupation Treatment Mental Illness. Russell, 
Ch.B., D.P.M. 231 pp. $1.75. 
Co., Toronto, 1938. 


International Edited Piersol, M.D. 
Vol. new series 315 pp., illust. $3.00. 
Lippincott, Montreal, 1938. 


How Live. Fisher, LL.D. and Emerson, M.D. 
20th ed., 422 pp. $2.50. Funk Wagnalls, New 
York, 1938. 


New Creations Human Beings. Berman, M.D. 
316 pp. $3.50. Doubleday, Doran, Toronto, 1938. 


Electrotherapy and Light Therapy. Kovacs, M.D. 


744 pp., illust. $7.50. Lea Febiger, 
Philadelphia, 1938. 


The Harvey Lectures. Series 23. 275 pp. $4.00. Uni- 
versity Toronto Press, 1938. 


Clinics Secondary Gastro-intestinal Disorders. 
Friedenwald, M.D., Morrison, M.D. and 
Morrison, M.D. 251 pp. $3.00. University 
Toronto Press, 1938. 


The Ship Surgeon’s Handbook. Macaulay, 
L.R.C.P., pp. $1.10. Macmillan, 
Toronto, 1938. 


Short Practice Surgery. Bailey, F.R.C.S. and 
MeN. Love, M.S., F.R.C.S. 4th ed., 996 pp., 
illust. Lewis, London, 1938. 
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Gas and Air Analgesia. Minnitt, M.D. pp., 
illust. $0.90. Macmillan, Toronto, 1938. 


Rheumatische Kreislaufschadigungen. Dietrich. 204 
pp. 6.75. Theodor Steinkopff, Dresden, 1938. 


Biology for Pharmaceutical Students. Mangham, 
and Hockley, B.Sc. 613 pp. $6.25. 
Macmillan, Toronto, 1938. 


Guide Anatomy. Ewart. 4th ed., 342 pp., 
6d. Lewis, London, 1938. 


Treatment General Practice. Vol 2nd ed., 254 
pp. 6d. Vol. 2nd ed., 436 pp. 10s. 
Lewis, London, 1938. 


The Pituitary Gland. Proceedings the Association 
for Research Nervous and Mental Disease, New 
York, December and 29, 1936. 764 pp., illust. 
$10.00. University Toronto Press, 1938. 


The Chemistry the Sobotka. 634 pp., 
$8.50. University Toronto Press, 1938. 


Construction Vulcanite Applicators for Applying 
Radium Lesions the Buccal Cavity, Lips, 
Orbit and Antrum. Walker, 
M.B., pp., illust. John 
Murray, London, 1938. 


Guide Human Parasitology. Blacklock, 
M.D., D.P.H. and Southwell, Ph.D. 3rd 
ed., 260 pp., illust. 12s. 6d. Lewis, London, 
1938. 


Common Happenings Childhood. Sir Frederic 
Still, M.D. 180 pp. $1.75. 
Toronto, 1938. 


Das Zentralnervensystem und die Rheumatisch Genann- 
Akute Polyarthritis. Ricker. 157 pp. 
RM. 6.38. Theodor Steinkopff, Dresden, 1938. 


Synopsis Diagnosis Acute Surgical Diseases 
the Abdomen. Hardy, M.D., 
345 pp., illust. $5.00. Toronto, 1938. 


Der Zyklus der Frau. Samuels. 175 pp., illust. 
Fulden 4.50. Naeff, The Hague, Holland, 1938. 


Aids Embryology. Hunter, M.D. 3rd ed., 
178 pp. $1.10. Macmillan, Toronto, 1938. 


The Technique Contraception. Matsner, M.D. 
pp. $0.50. William Wilkins, Baltimore, 1938. 


Proceedings the Fourth Conference Psychiatric 
Education. 345 pp. National Committee for 
Mental Hygiene, New York City, 1938. 


The Foot. Lake, M.D., M.S., F.R.C.S. 2nd ed., 
366 pp., illust. $3.75. Macmillan, Toronto, 1938. 


ABC the Vitamins, Survey Charts. Gregory, 
M.D. pp. $3.00. University Toronto Press, 
1938. 


Clinical Examination the Nervous System. 
Monrad-Krohn, M.D., F.R.C.P. 7th ed., 320 pp., 
illust. 8s. 6d. Lewis, London, 1938. 
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